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Second Edition 


M EPICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 

By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

Physician-in-Charge the Department of Rheumatism § and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 

This edition has been fully revised and six new chapters have 
been added by authorities on special subjects, including a 
complete review of the present position of cortisone and A.C.T.H. 
Pp. 892 377 Illustrations (6 in full colour) 60s. net 


__E. & S. Livingstone Ltd., Medical Publishers, Edinburgh _ 


[HE LAW AND ETHICS OF DENTAL 
PRACTICE 
R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 
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D. MORGAN, L.D.S.(Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 


Professor of Oral ‘Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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PEBINCIFLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x _ 10s. 6d. net, pe 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Third Revised Edition 
OMPLETE OUTLINE OF FRACTURES 
By J. GRANT BONNIN, M.B., B.S., F.R.C.S. 


**... a comprehensive textbook of fracture surgery.” 
—The Lancet 


612 illustrations ~ 428 
- Ltd 


Medium 8vo 670 pages 


London 


AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 

and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 

Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition — Now available 

URGERY: A TEXTBOOK FOR STUDENTS 


S By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S, 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and»Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time _ 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to —— as well as undergraduate 
students. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


New Fourth Edition 
AFTER TREATMENT 


H. J. B. Atkins 


An account of the recognized 
methods of treatment in the post- 
operative stage. 
Meets a real demand... .” 
—British Medical Journal. 
Demy 8vo 339 Pages 64 Illustrations 
30s. net 
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LUNG ABSCESS 
R. C. Brock 


“*This monograph makes a valuable 
to the literature of 
thoracic medicine in its widest sense.” 

—British Medical Journal. 


Crown 4to 200 Pages 60 Illustrations 
35s. net 


BLACKWELL SCIENTIFIC PUBLICATIONS ° 


THE TEMPORO- 
MANDIBULAR JOINT 


B. G. Sarnat 


This monograph corrects several 
misconceptions by a review and 
analysis of the temporomandibular 
articulation from the point of view 
of both the basic and clinical sciences. 


Demy 8vo 159 Pages 52 Illustrations 
35s. net 
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Progress in the 
chemotherapy 


of tuberculosis 


HN SO, 


4, -diaminodipheny] sulph 


First reports on the tuberculostatic 
activity of sulphones. Their main 
application is now in leprosy. 


1944 
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NH 
o—c 
Gok 
Streptomycin. 


Saw the introduction of streptomycin — 
the first antibiotic to be used successfully. 


1945 


Nicotinamide. 


Although highly active against experimental 
tuberculosis, this proved of little 
value in man. 


1946 


SScH-on 


NH:CO:CHs 


acid. p-Acetyl: idehyd: 


bazone. 


Investigations on the metabolism of Mycobacteria 
led to the introduction of P.A.S. Now used 
particularly in conjunction with streptomycin 

to retard bacterial resistance tothe latter. 


The thiosemicarbazones were also 
introduced in 1946. 


1952 


Tubomel 


N 
iso-Nicotinyl hydrazide. 


Enthusiastic preliminary reports 
encourage the initiation of 
controlled trial. 


ISO-NICOTINYL HYDRAZIDE 


Trade Mark 


BENGER 


ii 


Tubomel is available in tablets and 
ampoules. Further information is 
available on request. 


LABORATORIES tiMITED 


HOLMES 


Assessment, under adequate 
control, of the value of 
Tubomel is essential before it is 
made available for routine use. 
Meanwhile, research into the 
mode of action of this and the 
earlier compounds is continuing. 
It may well be that iso-nicotiny! 
hydrazide will prove to be yet 
another step towards the more 
effective chemotherapy of 
tuberculosis. 


CHAPEL 


/ Benger Laboratories 


CHESHIRE ENGLAND 
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Lifelessness 


Apatny or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BepLex’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 


Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


‘Beplex’ | 


“ohe Armour Laboratories 


would draw the attention of the 
Medical Profession to the fact that 


> Glanoid 


Parenteral Liver Preparations 


now ensure guaranteed 


Vitamin Gontent per ml. 


PROETHRON 2 a minimum of 2 microgrammes per ml. 
PROETHRON FORTE a minimum of 4 microgrammes per ml. 
PROETHRON XX a minimum of 20 microgrammes per ml. 


Telephone : Telegrams : x H E ARMOUR LAB ORATORIE S 
CLERKENWELL ARMOSATA-PHONE (ARMOUR & COMPANY LTD) 
9011 LONDON 


LINDSEY STREET, LONDON. 
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Today’s best treatments 


1952 Current Therapy 


The book that gives the latest approved treatments for 
all common diseases (more than 400 in all). 

Nearly one-half of the treatments in 1952 CURRENT 
THERAPY are new—different and better in some way 
than the best treatments known last year for the same 
diseases. 

By 362 American Authorities selected by a Board of 12 
Editorial Consultants. Edited by HOWARD F.CONN,M.D. 
$49 pages, 55s. 


Principles and Methods of Physical Diagnosis. 


. University of Pennsylvania. 


1240 pages, 284 figures. 


Advances in Medicine and Surgery. 
Pennsylvania. 441 pages, 43 figures. 

Surgery and the Endocrine System ; 

Endocrine Dysfunction. 
Tennessee. 


153 pages, 43 figures. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 


Published by Saunders. 


By SIMON S. LEOPOLD, M.D., Professor of Clinical a 
430 pages, 390 illustrations. 


Textbook of Pharmacology. By WILLIAM T. SALTER, M.D., Professor of Pharmacology, Yale valves 
7 
From the GRADUATE SCHOOL OF MEDICINE of the est 


Physiologic Response to Surgical Trauma—Operative Management of 
By JAMES D. HARDY, M.D., F.A.C.S., Assistant Professor of Surgery, University of 


Your preview of tomorrow’s surgery 


1951 Surgical Forum 


Papers presented at the Surgical Forum of the 1951 
Clinical Congress of the American College of Surgeons in 
San Francisco. All fields of surgical interest are covered. 
The articles refiect the current thinking, original research, 
and clinical innovations of America’s leading younger 
surgeons. 


Here is a valuable record of today’s research in surgery— 
much of which will be tomorrow’s standard technique. 


608 pages. 290 illustrations. 50s. 


W. B. SAUNDERS COMPANY LTD. 


BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 


By 
W. L. HARNETT, C.I.E., M.D., F.R.C.S., 
Medical Secretary to the Committee. 
With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 


And an Introduction by 
Sir HENEAGE OGILVIE, K.B.E., D. me M.Ch., 
F.R.CS. 


Pp. vi + 834, with 22 figures in the Text. 


Price: bound in paper covers 45s., in cloth 50s. 
Packing and postage: Inland 2s. 9d., Canada 7s., 
U.S.A, Ts. 6d. 


BRITISH EMPIRE CANCER CAMPAIGN 
11, Grosvenor Crescent, London, S.W.1 


7, Grape Street, LONDON, W.C.2 


Special 
Requirements 


In certain circumstances the need for an 
increased supply of vitamins may arise. 
One outstanding example is the need for : 
additional vitamins during pregnancy. ‘ 
Conditioned deficiencies of vitamins may 
arise as a result of the administration of 
antibiotics, or as a result of absorptive 
defects. 


As it is often considered preferable to 
administer vitamins in the natural form, 
Marmite yeast extract is frequently pre- 
scribed as a supplementary source of 
the B, factors. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3. 
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Treatment of 


with 


ELASTOPLAST&% 


PLASTER 


Sprains and reduced dislocations of the 
fingers, and STABLE fractures of the 
phalanges and metacarpals, may be treated 
by the following method :— 

The injured finger is strapped to an 
adjacent uninjured finger by two strips 
cut from a 1” wide Elastoplast Plaster. 
The strapping is applied transversely 
around the two fully extended fingers 


so that the interphalangeal joints are not 
covered. 

The above method of strapping prevents 
lateral movements of the injured joints; 
allows the fingers to be fully flexed and 
extended, and prevents stiffness of the 
joints and permanent limitation of move- 


ment often associated with other means of 
immobilization. 


Produced by T. J. Smith & Nephew Ltd., Hull. Outside the British Commonwealth, Elastoplast is known as Tensoplast 
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FOR YOUR 


PREGNANT PATIENTS 
WITH NAUSEA AND VOMITING 


is availablétn 

bottles of 20 and 100 

capsules. Original prescriptions 

should specify no more than 20 
capsules since this quantity is usually 
sufficient for complete control. Dosage: 
one capsule 30 to 45 minutes before 
meals in the usual case; may 

be increased to 2 to 3 capsules 

in exceptionally severe 


For the 50% of pregnant women who suffer gastric 
distress, NIDOXITAL provides rapid relief. In almost all 
patients treated with NIDOXITAL, symptoms 
disappear within one to three days.* 


Nidoxital 
is rational therapy 


Since the problem is complex, NIDOXITAL provides five’effective 
agents for a full range of therapeutic and prophylactic action: 
Benzocaine — to diminish gastric excitability 
Nicotinamide — to reduce excessive peristalsis 
Pentobarbital sodium — to depress central excitability 
dl-Methionine — to support normal liver function 
Pyridoxine — for fatty acid and protein metabolism, 
maintenance of nerve function and erythropoiesis. Pyridoxine Is 
reported by many clinicians to have a favourable effect 

in nausea and vomiting of pregnancy and is a firmly 

established agent in treatment of this condition. 


LITERATURE ON REQUEST 


* The use of Nidoxital in Emesis Gravidarum, 
Am. J. Obst. Gynec. 59: 458, 1950. 


Ortho Pharmaceutical Limited 


way HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
Makers of Gynaccie Pharmaceuticals 


Makes. Now al 
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S. 31 
9 
... ANOTHER UNUSUAL USE FOR Sleek 


plastic zinc oxide adhesive strapping 


Gleaming, beautiful pieces of stained glass 
can cut and scratch the nimblest of 
fingers, and the artist-craftsman, no less 
than the glazier, has need of protection. 
Finger-tips covered with ‘Sleek’ are no 
less deft, and how confidently the work 
proceeds in skilled hands so surely 
protected. 


to emphasise 


Yes, ‘ Sleek’ does get put to some intriguing uses. 
These unusual jobs lend dramatic emphasis to the 
unique qualities which make ‘ Sleek ’ of outstanding 
value for everyday use in hospital and surgery 
practice. Above all, because the plastic base 
material is impervious to liquids, it is waterproof. 
* Sleek’ is washable, yet does not soil easily. It is 
smooth and thin yet very strong. It is extensible 
and pliable. It does not ‘ catch’ or fray. 


8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE - SMOOTH 
THIN - STRONG . PLIABLE - NON-FRAYING 


Sleek’ / piastic zinc oxide adhesive strapping 


TRADE MARK 


In 2} yd. rolls, 1” wide. In 5 yd. rolls, 1”, 2”, 3% and 4” wide. FREE SAMPLE sent on request. 
Also 


*HANDYPLAST?® elastic wound dressing. With an AIR-STRIP to promote quicker healing. 
Strips, 14” and 24” wide and packs of assorted dressings. 


6 LEUKOPLAST ° zinc oxide adhesive pilaster. Laboratory controlled to ensure constant and 
uniform quality of the cotton cloth and adhesive strength. In 5 yd. and 10 yd. rolls, 3”, 1”, 2” and 3” wide. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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. therapeutic results confirmed the 
finding of the prophylactic series in 
placing undecylenic acid — undecylenate 
powder first among the agents studied.” 
See Arch. Derm. Syph. (1947), §55391. 


In the control of dermatophytoses 
Mycota Undecylenic Acid preparations 
are the most effective, practical and 
acceptable antimycotics. They are safe, 
non-trritant and clean in use. Mycota 
Powder is particularly indicated in the 
prophylaxis and treatment of tinea pedis. 


MYGOTA POWDER 


Containing 2° undecylenic acid and 
20%, zinc undecylenate. Sprinkler 
tins of 24 oz. approx. 


MYCOTA OINTMENT 


Containing 5°% undecylenic acid and 
20% zinc undecylenate. Tube of 
I 0Z. approx. 


Literature and further information from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND. 
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When Veratrum 
and Tolerance’! 


...simplifies the treatment 


NOTE 


Veriloid, plain, continues to 
be available in scored tablets 
of 1 mg. and 2 mg. A distinct, 
biologically assayed fraction 
of Veratrum viride, Veriloid 
has given outstanding results 
in hypertension of all degrees. 
It produces a_ significant 
reduction in arterial pressure 
without compromise of the 
postural reflexes necessary for 
normal living. 


of HYPERTENSION 


When side-effects prevent satisfactory adjustment of dosage of 
Veriloid given alone, Veriloid-VP usually makes possible continuation 
of therapy. This combination in one tablet of Veriloid, 2 mg., with 
phenobarbitone, B.P., 15 mg., is of value in all forms of hypertension. 
Arterial pressure is reduced by the specific hypotensive effect of the 
Veratrum alkaloids; phenobarbitone given concurrently effectively 
raises the limit of tolerance to Veriloid, and reduces emotional tension. 
There is marked relief of subjective symptoms. 

The initial dose of Veriloid-VP (subsequently adjusted according to 
clinical response) is one to one and one-half tablets four times daily, 
after meals and at bed-time. 

Veriloid-VP is available in bottles of 100 and 500 tablets. 


Detailed information sent on request. 
Reference : Lancet, 261 : 1002 (Dec.) 1951. 


“VERILOID” IS TRADE MARK OF 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM 
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New Peptic Ulcer Treatment 


Comparable to Drip Therapy 


Whole milk and alkaline constituents 
combine to produce 


increased buffering action 


Nutacin TABLETS have been evolved to meet a very real 
need in the treatment of gastric and duodenal ulcers. 


All the literature on the treatment of peptic ulcers emphasizes 
the proven value of diminishing the acidity of the gastric juice. 
Many large and otherwise intractable ulcers can be healed by 
a continuous, intragastric drip of milk or alkali. 


Drip therapy, is, however, not always available, nor is it 
practicable to use it in many instances. Nulacin offers a satis- 
factory alternative. 


Continuous Neutralization 


A NULACIN TABLET allowed to dissolve slowly in the 
mouth has been shown clinically to provide a continuous 
neutralization comparable with that of drip therapy. 


NULACIN TABLETS contain nutrient in a most accept- 

- able form to the peptic ulcer patient. Nulacin tablets obviate 

the necessity of taking frequent feeds, and so lessen the ten- 

dency to obesity which must inevitably occur in those who are 
following a dietary regime of food at frequent intervals. 


During ulcer activity the suggested dosage is 3 tablets to be 
sucked each hour, and for foHow-up treatment 2 tablets should 
be sucked between meals, beginning half an hour after a meal. 


The tablet is of a suitable size, and of a consistency and 
hardness, so that, when it is sucked, the result is a constant and 
prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable and during 
extensive clinical tests their taste has proved to be particularly 
acceptable to patients. 

The patient should be instructed to place the tablet between 
the gum of the upper jaw and the cheek. Here it will be com- 
fortable, and slowly dissolve. The efficacy of the tablet is 
greatly diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the public. 
There is no B.P. equivalent to this tablet. 


NULACIN 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION 
SLOUGH, BUCKS. 
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Gastric Anavysis 


Superimposed gruel fractional test-meal curves of 
five cases of duodenal ulcer, 
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—— freeHCL 
Gastric Anacysis 
The same patients as in Fig. 1,two days later, showing the 
striking neutralizing effect of sucking Nulacin tablets 
(3 an hour). Note the return of acidity when Nulacin is 
discontinued. 


NULACIN TABLETS are prepared from whole 
milk combined with dextrins and maltose, and 
incorporate : 

Magnesium Trisilicate 3.5 grs. Magnesium 
Oxide 2.0 grs. Calcium Carbonate 2.0 grs. 
Magnesium Carbonate 0.5 grs. 

Ol. Menth. Pip. q.s. 

NULACIN TABLETS are at present packed in 

bottles of 100 and tubes of 12. 
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NATURAL VITAMIN 


COMPLEX 


IRON AND .STANDAIRDISE”™ VITAMINS 


IN ONE TABLET 


ADVANTAGES 


* FEeRRAPLEX B, by combining adequate iron 
dosage with standardised vitamin content, 
provides a comprehensive and _ efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence, in hemorrhagic 
conditions and in the debility ofadvancing age. 
* Inrecent years it has been shown that simul- 
taneous administration of vitamin C and the B 
complex group together with iron gives much 
better results in hypochromic anzmias. The 
natural vitamin Bcomplex usedin FERRAPLEXB 
is a concentrate prepared from brewers’ yeast. 
* The comprehensive ‘“‘one tablet” formula, 
the standardised vitamin potency and the 
reasonable price of FERRAPLEX B entirely 
conform with current economic requirements. 


FERRAPLEX B 


COMPOSITION 


The average daily dose of six 
FERRAPLEX B tablets contains :— 
FERROUS SULPHATE 
COPPER CARBONATE 
ASCORBIC ACID (Vitamin C).... 
NATURAL VITAMIN B 
COMPLEX 

including 
Aneurine hydrochlor. (B,) 
Nicotinamide 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available 
in bottles of 50 at 5/3d. and 250 at 
23/3d. Retail prices subject to 
Professional discounts. 


is manufactured in the of Goo BENCARD LTD 
GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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Muscle Relaxation of ULTRA-SHORT Duration 


The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns and becomes adequate 
within one minute; in a further two or three minutes 
practically all the relaxant effect disappears. . 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 


and 100 ampoules. 
Trade Mark 
Literature on application. 
ALLEN & HANBURYS LTD+ LONDON 


TELEPHONE: BISHOPSGATE 320/ (2OLINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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FOR CHILDREN 
peoiatric Chioromycetin racmitate 


The remarkable results obtained with Chloromycetin in 
the treatment of many pediatric conditions have led 
= aj toa great demand for an easily-administered palatable form 
acceptable to children. Pediatric Chloromycetin Palmitate 
CET! is a pleasant-tasting suspension of a bitterless derivative 
“i. of the antibiotic, one teaspoonful (4 c.c.) of which is 
equivalent to 125 mgm. Chloromycetin. 


Bottles of 60 c.c. 


CAPSULES 


FOR ADULTS 
Chloromycetin Capsules 


For oral administration, Chloromycetin is supplied in 
hermetically-sealed capsules each containing 0.25 gm. 
In vials of 12 and bottles of 100 capsules. 


FOR OPHTHALMIC USE 
Chloromycetin Ophthalmic Ointment 


A petrolatum-base oculentum of 1% Chloromycetin, for 
the topical treatment of conjunctivitis and other infections 
due to the many types of organisms susceptible to 
Chloromycetin. Tubes of } oz. 


Chloromycetin Ophthalmic 


A buffered, stable ophthalmic solution indicated in the = 
treatment of bacterial and viral conjunctivitis, trachoma, 
keratitis and herpes zoster ophthalmicus. 


In vials containing 0.25 gm. 


FOR TOPICAL USE 
Chloromycetin Cream 


A cream indicated in the treatment of pyodermas, 
folliculitis and dermatoses of infective origin. A useful 
routine minor wound dressing. Tubes of 1 oz. 


Chioromycetin Topical 


A solution of chloramphenicol B.P. 10%, in propylene 


‘Lonomycel™ 


— 
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RE 


glycol for topical application and aural instillation. a % 
Dropper-vials of 5 c.c. 3 Ho) : 

PARKE, DAVIS AND COMPANY, LIMITED. usa Hounslow, Middlesex 
© uxcisTemep TRADE MARK 
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THE CLINICIAN CHOOSES..., 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside. 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy, 
Digoxin rarely produces local gastric effects. 
As in research, so in practice. For accuracy 


and safety the first choice is .... 


BURROUGHS WELLCOME & CO, 
(THE WELLCOME FOUNDATION LTD.) LONDON 
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SUSTAINED INTENSIVE PENICILLIN ACTION... 


in the pulmonary tissues—that is the unique property of 
Estopen, a recently discovered ester of penicillin G. No other 
form of penicillin can equal its capacity for reaching the lung 


area in strength; none can match its prompt clinical success 


against such chronic respiratory conditions as bronchitis and 
bronchiectasis. 


Now in two potencies Estopen is now issued in vials of 100,000 units as 
well as 500,000 units. The lower potency is par- 
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ticularly and 
for those cases that do not call 

@ Single-dose vials of 100,000 and 500,000 units : ESTOPEN > a i? 
in ew of 10 vials. Pa. essentially for a high dosage regime. 


Penethamate Hydriodide 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 # 


DEHYDROCHOLIN B.D.H. is the most active and least 
toxic of the bile acids. Since it is highly effective 
in promoting the secretion of bile and therefore 
aids the digestion and absorption of foodstuffs, 
particularly fats, it is indicated particularly for 
the treatment of ‘bilious’ or ‘liverish’ conditions. 

Dehydrocholin B.D.H. is also useful in 
establishing normal bowel action in patients with 
a deficiency of bile and in patients needing mild 
peristaltic stimulation. Dosage of three tablets 
three times a day is recommended. 


DEHYDROCHOLIN 
B.D.H. 


Tablets for oral administration, each containing 0.25 gramme 
in bottles of 20 at 4/1 and 100 at 17/7. 


Solution for injection in ampoules containing 2 gramme of 
sodium dehydrocholate in 10 mi. Box of 3 ampoules 18/11; box 
of 25 at 74/3. Prices in Great Britain to the Medical Profession. 
Literature and samples are available to physicians on request 
THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 
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REASON AND UNREASON 
IN PSYCHOLOGICAL MEDICINE * 


E. B. Strauss 
M.A., D.M. Oxfd, F.R.C.P. 


PHYSICIAN FOR PSYCHOLOGICAL MEDICINE, ST. BARTHOLOMEW’S 
HOSPITAL, LONDON 


In my first lecture my purpose was to examine the 
principle of causality with a view to ascertaining to what 
extent it could be made to apply in the field of medicine 
in general and in that of psychological medicine in 
particular. 

Clearly, the law of causality requires to possess some 
relevancy and validity if medicine is to maintain any 
status in the hierarchy of the natural sciences. It was 
suggested, however, that, if the 19th-century convention 
of almost compulsively searching for efficient causes 
(causae agentes), with disregard for the other equally 
significant factors in the causal pattern, were persisted in, 
the element of unreason would disorganise the scientific 
totality, without necessarily violating the laws of formal 
logic. It was further maintained that this had taken place 
in the case of psychological medicine to a dangerous extent. 

Even primitive magic relies ‘on the necessity of 
establishing a causal sequence, especially if anything has 
to be done, seeing that man is a rational animal. For 
example, a tribal rain-maker must have the inner con- 
viction that, when he pours a bowl of water on the 
ground with the appropriate incantation, the next rainfall 
has a direct causal relatienship with his magical cere- 
mony. A rain-maker who is not so convinced is a bad 
rain-maker. We shall see later that a psychotherapist— 
of any complexion—who doubts the validity of his own 
particular system is a bad psychotherapist. Magic 
develops into science when it can be shown that the 
chain of cause and effect is false; and this occurs more 
often as the result of trial and error (the experimental 
method) than through pure ratiocination. Inevitably, 
alchemy, which, according to Jung, started as a symbolic, 
substitute- religious discipline, developed in this way into 
chemistry. 

Let us very briefly review some of the assumed chains 
of cause and effect which have at one time or another 
determined the theoretical and therapeutic aspects of 
psychological medicine. 


Causal Formule in Psychological Medicine 

For untold centuries any behaviour-patterns which 
gave gross offence to the dominant culture-pattern and 
which appeared to be unrelated to moral responsibility, 
as understood at the time, were accounted for in terms 
of demoniaeal possession. A person barked like a dog, 
had fits, talked with unseen persons (or what you will) 
because he was possessed. Therapeutic procedures, all 
dependent upon the assumption of this falsely appre- 
hended causal sequence were various, but all were logical : 
a hole might be bored in the skull to provide a mode of 
exit for the evil spirit. Ritual exorcism by a qualified 
practitioner (priest or shaman) might be regarded as the 
preferred method of treatment. The possessed person 
might be required to submit to ill-treatment of various 
kinds—beatings, chainings, brandings, mocking and the 
like—so that the body which had been acting as the 
host of the possessing demon should be rendered so 
uncomfortable as to persuade the unwelcome intruder to 
take his departure. Treatment of this kind existed in 
civilised countries in one form or another until a hundred 
years ago. Even in the 18th century in this country a 
visit to Bethlem to watch the lunatics being ill-treated 


*The second Croonian lecture for 1952, delivered before the 
Royal College of Physicians of London on May 8. 
(Abridged.) Lecture 1 appeared last week. 
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or to pelt them with filth of all kinds was as popular a 
Sunday-afternoon expedition as is today a visit to the 
Zoo to see the sea-lions fed. 

The first important departure from this type of magical 
thinking came with Mesmer’s work. This strange 18th- 
century figure took his medical doctorate in Vienna with 
a purely astrological thesis, the Effect of the Planets on 
the Human Body. Mesmer, as you will all know, believed 
that there was a mysterious vital force, which he called 
animal magnetism, that could be used to benefit patients 
sufferiag from all kinds of mental and bodily disorders. 
In fact, the term mesmerism has again featured promi- 
nently in the general press of this country. A curious, 
although inverted development of this doctrine is to be 
found in Christian Science (so called) which still claims 
many loyal adherents, especially in the United States. 

The first serious attempt to formulate some kind of 
medical-psychological principles and to make use of 
them to propound a new, relevant causal formula was 
that of the early hypnotists, especially the members of 
the so-called Nancy school. They rejected Mesmer’s 
conception of animal magnetism in favour of that of 
suggestion. They believed that the therapeutic successes 
of Mesmer and his followers could be accounted for in 
terms of human suggestibility and that this could be 
exploited to the best advantage in that altered state of 
consciousness which they called hypnosis—in preference 
to the mesmeric trance. It is noteworthy, however, that 
no satisfactory definition of ‘‘ suggestion’ in scientific 
psychological terms was forthcoming. It remained almost 
as mysterious a phenomenon as Mesmer’s animal mag- 
netism or Mrs. Eddy’s ‘‘ malicious animal magnetisin.” 

The causal formula was a simple one: mental well- 
being and acceptable social conduct are the result of 
‘** good ’’ suggestions ; mental disorder and many forms 
of delinquency spring from the unwitting acceptance of 
‘** bad ’’ suggestions. The logical form of treatment then 
is, by appropriate counter-suggestions—at first with the 
use of, at a later date without, hypnosis—to convert 
** bad ”’ suggestions into ‘‘ good”’ ones. In this country, 
until the beginning of World War I, treatment by 
suggestion in one of the many forms which it came to 
assume—hypnotic suggestion, suggestion in the waking 
state, persuasion (Dubois), re-education (Déjérine and 
T. A. Ross)—was the main therapeutic standby of the 
specialists who bothered about treatment at all; and 
they were few and far between. 

During the last quarter of the 19th century great 
strides were being made in neuro-anatomy and to a 
lesser extent in neurophysiology. In fact, so much was 
being found out about the structure of the nervous system 
and the way it worked that, encouraged by the philo- 
sophical climate (materialistic monism and positivism), 
it was confidently felt in the higher reaches of orthodox 
medicine that the time was fast approaching when 
explanations in terms of cause and effect, but of a purely 
mechanistic nature, covering the whole field of human 
thought, feeling, and behaviour, would be forthcoming. 
At one time Oskar and Cecilie Vogt at the old Kaiser 
Wilhelm Institut, where I visited them once, were 
engaged in cutting literally millions of sections of the 
human brain in such a search. I could only admire their 
ant-like industry, even if I were sceptical as to where 
it would lead them. (Incidentally, these grand old 
single-minded research-workers are still alive.) 

At the same time, the brilliant researches of Pavlov 
and his co-workers into the physiology of the conditioned 
reflex made it appear even more likely to my generation 
that the naive approach of Watson in America and his 
fellow behaviourists would be confirmed by careful 
physiological observation and experiment. The idea that 
one can have a psychology without a psyche is another 
example, of course, of a failure to apprehend in their 
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entirety the principles of causality about which I spoke 
in my first lecture. 

Modern variants of this type of thinking are to be found 
in Wiener’s ‘‘ cybernetics ’’ which likens the mind (strictly 
speaking, I suppose, I should say the brain ; but people 
who think on these lines equate the brain and the mind) 
to an immensely complicated electronic computer. The 
work of McCulloch is comparable, but endocrinology and 
biochemistry in general figure more largely in the total 
schema. Academically less important and well-grounded, 
but coming out of the same stable, we have Salter’s work 
on ‘‘ conditioned reflex therapy,’’ and the curious claims of 
L. R. Hubbard, the transatlantic inventor of ‘‘ dianetics.”’ 

Let me say from the start—i.e., before I embark upon 
a more detailed and more critical exposé of psycho- 
analysis—that all these formulations are valuable in so 
far as they establish partial causal relationships, if only 
by analogy ; and, as we have seen, the causal principles 
which I have outlined have an important place in their 
system for analogical thinking. It is, I think, unfortunate 
that most of these original workers and thinkers are or 
were still thinking in terms of simple paired efficient cause 
and effect. 

In the first of my yearly routine lectures to the students 
at Barts I warn them that everything that I shall tell 
them in the first half-dozen lectures is little better, or 
even nothing more, than an analogy, a parable, a simile, 
a metaphor, or a mythological construct. This is impor- 
tant, for the kind of psychopathology that I find it 
justifiable and convenient to teach is a sort of “* Freud- 
without-tears.”’ And I repeat the warning from time to 
time. Before Freud 

Let me again indulge in a short, somewhat amorphous 
, digression : in my student days we were fully aware of 
‘one kind of psychiatrist, the asylum medical officer who 
had reached medical superintendent status, and more 
vaguely conscious of another type of mental specialist, 
the psychotherapist. Those were the early days of.the 
Tavistock Clinic, whose founder and first medical director, 
Dr. Hugh Crichton-Miller, was even then beginning to 
put eclectic analytical psychotherapy on the map. 
There were also at that time a few courageous pioneer 
workers in Freudian psycho-analysis. The majority of 
us students regarded this second category as ‘‘ mystery 
men ’’ whom we treated with a certain amount of amused 
respect, but failed to take quite seriously. The first 
category were acceptable in view of the fact that all that 
they had to teach us was descriptive psychiatry, which 
did not compel us to indulge in any strenuous thinking 
for ourselves. Even then it must be admitted that we 
regarded our few compulsory attendances at a mental 
hospital for lecture-demonstrations more as a diverting 
tea-fight than as a serious part of our studies. I think 
that it would be fair to say that in those days, at least, 
the most successful mental specialists were those who 
could demonstrate psychotic ‘‘ case-material’’ most 
effectively, or, to put it less gently, were the best showmen. 

Even today the climate surrounding the practising 
psychiatrist is somewhat anomalous. Nowadays even 
those who have never heard of Freud are thinking 
altogether differently from those who lived in pre- 
Freudian times. Every now and then geniuses appear 
who reshape our pattern of thinking in this way. Such 
names as Newton, Karl Marx, Sherrington, Einstein, 
Planck, occur to us in this connection. The result is 
that, whereas in the times that I have just described 
Freud and his courageous followers, if they were heard of 
at all, were looked upon as prurient-minded cranks, today 
Freud’s basic teaching is not only regarded as being 
respectable but is taken for granted—i.e., uncritically 
accepted. In those days it would have been allant 
and ‘‘reactionary’’ to have attacked psycho-analysis— 
many did so, however; but now that psycho-analytical 
theory and practice have become modern orthodoxy, it 


is perhaps a duty on the part of those who feel that their 
long experience has given them grounds for relevant 
criticism to speak without fear or favour. 

It must not be forgotten that Freud’s basic training 
was neurological and that he was at one time a pupil 
of Charcot in Paris. It is therefore not surprising that, 
when he came to think independently, he should have 
done so in the terms of simple cause and effect derived 
from the physical sciences. This reliance on formal logic, 
however falsely based, proved very attractive to the 
scientific mind and finally succeeded in overcoming the 
violent opposition—largely based on prejudice and pru- 
dishness, as it was at the time—to which it had given rise. 

It must not be supposed that the concept of unconscious 
mental processes originated with Freud. The notion is 
to be found in the writings of St. Augustine and St. 
Thomas Aquinas ; and, in Freud’s own time, von Hart- 
mann had attempted to base a philosophical system 
upon it. However, Freud was undoubtedly the first to 
conceive of the immense possibilities of applying this 
notion to the problem of human motivations in health 
and disease and thereby revolutionising for all time the 
whole of normal and abnormal psychology. 

This is obviously neither the time nor the place to 
attempt to summarise the whole corpus of Freudian 
doctrine and practice. It should, however, be emphasised 
from the start that Freud’s ingrained habit of searching 
for a simple efficient cause to account for a sequence of 
effects, however complicated, led to a doctrine of psycho- 
logical and philosophical determinism of a more far- 
reaching kind than had ever been previously known, 
and to the triumph of the principle of unreason in 
psychological medicine. 


The Triumph of Unreason 


It never seems to have occurred to Freud or to his 
disciples, orthodox and dissident, that science and 
philosophy can accept and make use of the factor of 
random chance, and that a system of psychology that 
excludes the fact of human volition from serious con- 
sideration is bound to come to grief sooner or later, if 
only for the reason that it fails to conform to human 
experience. 

The extent to which Freud’s teaching on this point is 
most clearly shown is perhaps best exemplified in his 
little book, The Psychopathology of Everyday Life, a work 
which became so popular that it was even issued as a 
‘Penguin.’ If I leave my umbrella in a friend’s house, 
it must be (not it may be, mark you) because I harbour 
an unconscious desire to have a respectable excuse to 
revisit the house. If the maid (when Freud was writing, 
there were such things as maids) breaks the best china 
teapot, it must be because she is giving expression to 
her unconscious resentment at being in service at all. 
All forgetting is purposeful even if the purpose remains 
unconscious. 

We are thus presented with a psychological schema 
which is more teleological than anything that the most 
rigid moral theologian could devise, and a doctrine of 


_causality borrowed from physics (without there being 


any obvious recognition of its analogical nature) which 
baulks at the First Cause. (It will be remembered that 
the First Cause is taken out of its causal framework and 
nonchalantly presented to us on a Freudian plate as a 
mere skyward projection of the ‘ father-image.’’) 

The life of man, like that of any other animal, is 
governed by the pleasure-pain principle, and in the last 
analysis by nothing more. This means that our sole 
motivations can be reduced to the desire to experience 

and to dodge pain; or, expressed in more 
** neurophysiological ’’ terms, to avoid unbearable ten- 


sions. It is interesting that the prophet of the primacy off ¢ 


ex (for all pleasure, according to Freud, is ultimately 
sex-derived) should have lost sight of the fact that man 
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alone of all the animals can artificially create almost 
unbearable tensions just in order to relieve them, and 
that the tension is just as essential a factor in the total 
pleasure-complex as its relief. An explanation of this 
apparent paradox by making use of such terms as 
sado-masochism is, in the opinion of many, a semantic 
trick and not a true explanation. 


‘TREATMENT OF CAUSES ”’ 


As indicated earlier, the great advantage of the 
Freudian system was that, in its therapeutic application, 
it claimed to treat the causes of symptoms rather than 
symptoms merely. The great disadvantage of the 
suggestive methods was that, although they were often 
successful in abolishing the troublesome symptoms of 
the moment, they were apt to return after a while either 
in their previous or in some other form—but not always, 
be it remembered. 

Every patient who starts an analysis is told, explicitly 
or implicitly, that his symptoms have a meaning (i.e., a 
cause), that this causal relationship exists at that level 
of the mind which we call the Unconscious (with a 
capital U), and that he will be relieved of his symptoms 
once and for all as soon as this relationship is brought 
into consciousness with emotional conviction, even if 
the search takes many years, as it may well do. 

The analyst, on the other hand, goes to work with a 
somewhat different formula: the cure of any neurosis, 
psychosis, or psychosomatic illness depends on the 
conversion of the actual neurosis into a transference 
neurosis and the subsequent resolution of the latter. 
According to the psycho-analysts, a special kind of 
dynamic relationship is set up between the analyst and 
the analysand (patient, or sometimes trainee-analyst). 
Almost from the start, the analyst becomes identified 
with one‘or other of the important figures in the primal 
childhood drama—usually the mother or the father or a 
parent-substitute, or each in turn. In the course of 
analysis the primitive emotions with their polar opposites 
are transferred (hence the term “ transference’’) to the 
person of the analyst, who is in turn extravagantly loved 
and equally extravagantly hated. Since these early 
ambivalent attachments contain a strong (repressed) 
incestuous element, the attitude of the analysand to the 
analyst comes to be sexually over-determined. This 
constitutes the transference neurosis, whose final resolu- 
tion (largely by active interpretation), if it ever takes 
place, terminates the analysis. The ‘ actual neurosis,”’ 
which in the course of successful analysis is replaced by 
the transference neurosis, is represented by the intolerable 
symptom-complex for which the analysand is seeking 
permanent relief. 

In view of the incestuous element invariably present 
in the child-parent or inter-sibling relationship already 
mentioned, the well-known (Edipus complex (and/or its 
inversion) is ineluctably disclosed in the course of 
analysis. In fact, no analysis can be said to be complete 
until this happens, since failure to resolve the Cidipus 
cemplex is said to be the final cause of most mental 
disorders. 

The readiness with which the transference neurosis 
can replace the actual neurosis depends on the principle 
of repetition-compulsion, which states that, once a 
subjectively uncomfortable or socially unacceptable form 
of canalisation of these infantile, sex-derived emotional 
dispositions has established itself, it will continue to 
repeat itself in an increasingly adult setting until the 
actual neurosis crystallises out as a stable construct. 
There is no way of meeting this impasse other than 
through the analytical procedure just described. 

I know that this aceount of the Freudian attitude to 
the therapeutic aspects of their discipline is a gross over- 
eimplification ; but.it is not inaccurate. Further, my 
future critics will complain that I am giving a wrong 


definition of or a wrong twist to such terms as transfer- 
ence-neurosis. or repetition-compulsion. However, this 
is inevitable, for Freud himself over the length of the 
years and in his rich output gives different connotations 
to the terminology of his own coinage; and no two 
psycho-analytical writers seem to agree exactly on correct 
usage. The way in which convinced analysts meet 
scientific and philosophical criticism will call for some 
comment later. 

Many of the assumptions of psycho-analysis which 
contribute to the element of ‘‘ unreason ”’ in psychological 
medicine will already be apparent ; others will require 
further exposition. 

It may be said, however, that this remarkable and 
admirably worked-out closed system provides a ready- 
made (or a potentially prefabricated) answer to all the 
problems of man’s action, feeling, and thinking patterns 
both in health and disease. Anxiety (whatever the actual 
situation might be which makes anxiety inevitable) is 
due to guilt arising out of the unconscious residua 
of out-of-date psychosexual dispositions. Depression is 
eaused by repressed aggression (itself a by-product of 
sexuality) directed against the ego. Hysteria depends on 
a “‘ fixation of the libido ”’ at a pregenital level, obsessive- 
compulsive neurosis on anal-erotic dispositions (likewise 
depression, incidentally). Schizophrenia is rooted in 
primary narcissism and is hence psychogenic. Homo- 
sexuality (like almost everything else, in the last analysis) 
depends on a failure to resolve the (idipus complex. 
And so on, and so on. 

All these answers depend on the assumption that the 
questions themselves can be put in the form: ‘“‘ what is 
the efficient cause of this or that effect ?’’ There is of 
course the further assumption that the efficient cause is 
invariably psychic. 

As my main thesis is that specifically human situations 
cannot be stated in terms of simple cause and effect, 
and, as I regard the principle of multiple «xtiology as 
valid throughout the field of medicine, I am bound to 
reject much of psycho-analytical doctrine as an irrational 
system and to regret its wnselective application as a 
therapeutic instrument. 


THE PRAGMATIC TEST 


In the long run, the only sound test for the therapeutic 
aspects of any branch of medicine is the pragmatic one. 
If orthodox psycho-analysis could pass,this test, it could 
afford to snap its fingers at its armchair critics. What 
are the facts? Significant statistical data are lacking, 
but it would seem that, even in the best hands and with 
the treatment unhampered by lack of time, psycho- 
analysis can claim only 22-25% of satisfactory cures. 
This is disappointing, to say the least, in the case of a 
system which states that, once the simple chain of cause 
and effect has been established in the depths of the psychic 
structure, cure is automatic and inevitable. If this belief 
is shared by analyst and analysand alike, treatment may 
well continue indefinitely or until the patient’s financial 
resources aro exhausted. That must be so if cure is 
always thought to be just round the corner. In 1934, 
for example, I knew of an obsessive-compulsive neurotic 
patient who had been attending a reputable psycho- 
analyst for five one-hour sessions a week for the past 
eleven years. For all I know, he is still undergoing 
psycho-analysis. 

How then are we to account for the 25% of successes 
(taking the higher figure)? So far as the less well- 
established psychoneurotic formations are concerned, it 
may be said that some 25% of patients appear to benefit 
considerably from psychotherapeutic procedures which 
are unrelated to depth-psychology in the Freudian sense, 
and that it seems likely that analytical psychotherapy 
which regards itself as free to depart widely from the 
orthodox psycho-analytical technique and is sceptical 
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about large parts of Freudian theory can claim a con- 
siderably larger number of satisfactory successes than 
those obtained by rigid orthodox analysts. 
CAUSE OR PHASE ? 
I am one of those who maintain on the grounds of 
experience that concepts such as the (dipus complex, 
infantile sexuality, and the like mean something and are 
valuable. However, the use to which they are put by 
practising analysts is often unfortunate. Freud himself in 
parts of his writings describes these potential patterns of 
conduct and feeling as belonging to the natural history of 
development. In other places, the inference is that these 
repressed elements are inevitably pathogenic ; and the 
average orthodox analyst pounces on indications of these 
ontogenetic psychic residua with glee, as they crop up 
in dreams and free association, as ineluctably providing 
important clues to the causation of the actual neurosis. 
In my opinion, psychic elements of this kind, as in the case 
of all kinds of human experience (actual or potential), 
may figure in the pattern of faulty adaptation which we 
call a psychoneurosis, but analysis may equally well be 
uncovering traces of natural history possessing no kind 
of pathogenic significance. To be a little more specific : 
an analyst over a few years, let us say, analyses half a 
dozen obsessive-compulsive neurotics and (with or with- 
out a certain amount of tendentious suggestions) dis- 
covers evidence of buried anal-erotic dispositions in all 
of them. The immediate inference for this analyst, who 
is steeped, let us suppose, in Freudian doctrine, is that 
anal erotism (so called) is the efficient cause or one of 
the causae agentes of obsessive-compulsive neurosis. If, 
however, ‘‘ we turn to another page of the book,’’ we 
find that anal erotism is one of the stages of libidinal 
development through which we all pass; and it is a 
logical inference that a control group of normal analys- 
‘ands would also provide evidence of their anal-erotic 
components. This is only a polite way of expressing the 
homely truth that one cannot always have it both ways. 
In the same sort of context, let us examine the generally 
accepted psycho-analytical theory of the genesis of homo- 
sexuality (in the male, let us say, to keep things as 
simple as possible). Psycho-analysts maintain that the 
efficient cause of homosexuality is failure to resolve the 
(Edipus complex, with the result that after puberty all 
women become unconsciously tarred with the incestuous 
brush, causing the adolescent male to regress to the 
homosexual phase of libidinal development—which, 
incidentally, and I think with a certain amount of 
correctness, is postulated as a bit of natural history—and 
remains stuck, or “ fixated,’’ to use Freudian terminology. 
That formulation, nevertheless, leaves several very 
important questions unanswered, especially if one is 
thinking in strictly causal terms. For example, why is 
this particular boy ‘‘ mother fixated ’’’? Is it not equally 
likely that this boy, in view of his asthenic tempera- 
mental endowment, established an over-strong emotional 
dependence on his mother, needing from the start a 
greater measure of protection from “the slings and 
arrows of outrageous fortune”’ than his more robust 
brother? This would provide an equally valid part- 
interpretation of homosexuality in terms of constitutional 
temperament and genetic equipment ; and it could not 
be maintained, I think, that it would be possible to 
reduce a gene or a constellation of genes to their 
psycho-analytical terms. 
MULTIPLE ETIOLOGY 
These considerations justify my pointing out in slightly 
greater detail to what an extent rigid psycho-analytical 
theory violates the principle of multiple ztiology that 
I mentioned in my first lecture : for example, Freud him- 
self was by no means blind to the genetic factor. For 
instance, realising, as he did, that elements of this kind 
could prove resistant to his technique, he warned his 


followers against employing it in the case of the psychoses. 
Many psycho-analysts since then have been less cautious. 
It could not be denied, I think, that schizophrenia would 
not develop in the absence of a specific major inheritance 
factor. Whether this gene predisposes to a certain kind 
of biochemical perversion at the level of the hypo- 
thalamus, as seems quite likely in the light of our present 
knowledge,. or whether it brings about a fragmentation 
of the personality-structure in other ways is hard to 
determine. Nevertheless, the only factor which lends 
itself to psychological analysis (and the psycho-analytical 
method proves itself to be an inefficient and clumsy 
instrument for such an analysis) is the precipitating 
factor ; and the analysis would show that the component 
elements were just as much social or environmental as 
psychological. In spite of Dr. J. R. Rosen’s interesting 
claims, I would take leave to doubt whether the benefit 
that his schizophrenic patients derived from his technique 
could be explained in the strictly causal terms demanded 
by Freudian theory. 

Again, the genetic element in cyclophrenia (as I prefer 
to call manic-depressive psychosis) is equally definite ; 
and the biochemical determinants of involutional 
depression are clearly important. Yet the fanatical 
psychogeneticists amongst the psycho-analysts are bit- 
terly opposed to electroplexy and all physical methods 
of treatment in these and in other psychotic disorders. 
The grounds for their disapproval are interesting: they 
object to therapeutic measures which are empirical in 
nature (i.e., do not appear to be expressible in terms of 
simple causality) ; and they also resent the fact that, 
if one cures the depressive or the manic attack of 
the moment without employing the psycho-analytical 
method, one gets to learn nothing about the psycho- 
pathology of cyclophrenia—and this quite regardless of 
the fact that psychopathology may well represent a 
glaring irrelevancy. The statement (already mentioned) 
that in depressive states aggression is directed against 
the self instead of being projected on to elements in the 
outside world is a descriptive account and in no sense an 
explanation in causal terms, as all . Furthermore, 
this provides an instance of the objectionable facility 
with which psycho-analysts concretise the abstractions 
of their own devising, so that they come to think of 
‘* aggression ’’ as though it were some kind of corrosive 
fluid under pressure capable of being conducted into 
this or that channel. In point of fact, of course, there is 
no such thing as aggression ; all that there is is an angry 
man prepared to launch an attack—in other words, an 
actual or potential pattern of conduct or feeling. 

Other instances of the concretisation of psycho- 
analytical abstractions which are in the last analysis 
nothing more than semantic conveniences will occur to all 
of you readily enough. The various divisions of the 
psyche in the Freudian schema—ego, super-ego, and 
id—are apt to be regarded as such concrete realities 
that their representation in terms of cerebral archi- 
tectonics is occasionally sought for, at least in fantasy. 

Towards the end of this asin I will give my own 
views of the road which our vast ignorance of the real 
determinants of mental and emotional disorders entitles 
us to follow. But, whilst humbly recognising the great 
debt which psychiatry owes to Freud, I find it necessary to 
point out here that the psycho-analytical formulations 
by no means exhaust even the psychological possibilities. 


SHORTCOMINGS OF THE PSYCHO-ANALYSTS 


You will remember that, in his approach to ‘‘ depth- 
psychology,” Jung is less interested in clear-cut, sex- 
derived dispositions arising out of individual experiences, 
and pays more attention to the balance or tensions 
associated with the ‘‘ faculties.’”’ Blake, with the vision 
of the mystical prophet and inspired poet, approached 
the endopsychic drama in a strikingly similar way. Let 
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me quote from Professor Blackstone’s book, English 
Blake, in illustration of this. He is commenting on 
Blake’s The Four Zoas : 


“The Eternal Man who is ‘ in the beginning ’ lives ideally 
in enjoyment of every aspect of his being. Of these aspects 
four are prominent: the imagination (Los), the reason 
(Urizen), the passions (Luvah), and the instincts or body 
(Tharmas). So long as these aspects are held in fluid interplay, 
all is well. But Man (Albion) is led astray by his passions, and 
begins to worship them. He permits himself to be dominated 
by Luvah, and only recovers in time to appeal to Urizen for 
help. But already the balance of consciousness has been 
disturbed—the excess in the direction of passion has to be 
remedied by an excess in the direction of reason. Urizen 
seizes all power into his hands, banishes Luvah, and initiates 
the egotistic universe of matter. Tharmas is precipitated in 
a material form as the ocean, and Los, separating from his 
emanation Enitharmon (inspiration), is engaged in an eternal 
struggle from now on to redeem man from the effects of his 


folly. This involves warfare with Urizen. Man falls into the © 


world of generation, and the phenomenal universe is detached 
from his body.” 

The psycho-analysts,@ver-fascinated as they are by the 
natural or psychopathological history of the early libidinal 
drives, remain blind to psychological possibilities of this 
kind, which seem to me to represent equally important 
features of the human situation. 

Before we turn from this brief, critical survey of the 
orthodox psycho-analytical position and consider other 
aspects of psychological medicine from the standpoint 
of reason or ynreason, may I present you with another 
quotation, this time from my introduction to Roland 
Dalbiez’s Psychoanalytical Method and the Doctrine of 
Freud. I regard my comment as being of some impor- 
tance, because it perhaps serves to show how it came 
about that the work of Freud and of his more gifted 
collaborators which would have benefited so much from 
honest scientific and philosophical criticism was protected 
therefrom : 

“The psychoanalytical movement itself, however, has 
developed on extraordinary lines. It has come to resemble a 
cult more than a scientific discipline. It has its canonical 
literature, its apocryphas, its orthodoxies and heterodoxies, 
its inquisitors and its apostolic succession. Orthodox psycho- 
analysts are compelled to submit their will and reason to as 
stern a discipline as any members of a Religious Order. Thus 
it comes about that many psychoanalysts inhabit a little world 
of their own that is apt to be quite out of touch with systems 
of thought which are foreign to them.” 


Physical Methods in Psychiatry 


I will have very little to say about the physical methods 
of treatment which have found a place in the modern 
practice of psychological medicine. The way in which 
they fit into the categories of reason and unreason is clear 
enough. The more prudent protagonist of any of these 
methods would not claim that they are rational; they 
are all empirical, and many of them developed out of 
observations and hypotheses which subsequently turned 
out to be irrelevant from the strictly rational point of 
view. This is nothing new in medicine, of course. We 
need only remind ourselves of the false premises on 
which Wassermann erected his test. These physical 
methods will survive for so long as they pass the prag- 
matic test, until they are superseded by other methods 
which give better therapeutic results; or, to use an 
Americanism, they will be used so long as they continue 
to deliver the goods.”’ 

I, for example, am satisfied that the best method 
we have today of treating the depressive syndrome in 
carefully selected cases is by electrically induced con- 
vulsions, provided that the technique is sound and that 
apparatus is used which reduces the risk of damage to 
neurones to an absolute minimum. However, I recognise 
the fact that the introduction of a more satisfactory 
procedure might cause me to reverse this opinion at any 
moment. As other examples: the popularity of hypo- 


glycemic coma in the treatment of schizophrenia is on 
the wane, especially in the United States, where it 
enjoyed its peak-boom ; and I would venture to prophesy, 
perhaps rashly, that the time is not far distant when 
prefrontal leucotomy will have been relegated to the 
museum of grim, outmoded neurosurgical curiosities, 
even though the procedure is justifiable today, in certain 
cases. 
The Rational Basis 


To revert once more to orthodox psycho-analysis in 
relation to the pragmatic test: it is a curious, but 
undoubted, fact that the psycho-analytical method can 
claim the least number of successes in the very field in 
which its theory is rooted. The number of ‘ cures’”’ of 
patients exhibiting clear-cut psychosexual anomalies is 
disappointingly small. I have, for example, yet to come 
across a case of well-established sexual fetishism which 
responded satisfactorily to psycho-analysis. The late 
Dr. Stekel, a non-conforming psycho-analyst, in his two- 
volume study of fetishism, makes no clear claims to 
therapeutic successes, although he enjoyed great prestige 
as a successful psychotherapist in other fields. 

I do not wish to give the impression that it is impossible 
to establish a simple cause-and-effect relationship at the 
psychological level, but it is likely that this occurs about 
as rarely in this field as in that of general medicine. As 
an example, I might quote the following case : 

A young man complained of nausea and vomiting in taxis. 

It was not a case of ordinary car-sickness, since he was affected 
only in cabs in this way. The following history was elicited 
under hypnosis : at the age of 12 on the way home from school 
he had smoked a cigarette in the taxi and had promptly 
vomited. At the time smoking by preparatory schoolboys 
was regarded as a considerable crime ; his guilt-sense (presum- 
ably) caused him to repress the memory of the incident 
together with its emotional investment. The knowledge of 
the ‘‘ meaning ”’ of his monosymptomatic neurosis led to its 
abolition. 
It is just as legitimate to think of a neurotic symptom of 
this kind in terms of conditioned reflexes and its cure as 
the extinction of a conditioned ‘reflex, as to rely on 
an interpretation based on. the Freudian concept of 
repetition-compulsion. 

At the very beginning of his independent work in the 
field of psychological medicine, Freud employed hypnosis 
in this way, in the belief that there was always a causal 
relationship between a repressed traymatic incident and 
the presenting symptom-complex. That is one of the 
reasons, perhaps, why, even after he was able to throw 
light on the immense complexity of the depths of the 
human psyche, he stuck to his over-simplified notions of 
causality. 

What is to be done to avoid the element of unreason in 
analytical psychotherapy, and is it really of any practical 
consequence to do so? To answer the second half of this 
question first : in the case of psycho-analysis, at any rate, 
it is important to review its rational basis, for psycho- 
analysis claims to be more than a corpus of knowledge 
forming the basis of a therapeutic technique. It claims 
to act as a guide for the bringing up of children and their 
subsequent education, to act as a substitute for dogmatic 
theology, to offer reliable rules for literary and artistic 
criticism, to reinterpret history, to provide a solution in 
psychological terms for the problem of war, to reformulate 
the moral principle of human responsibility, and much 
else. Quite apart from these general considerations, 
which are of no immediate interest to the physician, it 
seems likely that a therapeutic discipline in which the 
practitioner is unable to differentiate between reason and 
unreason is bound to give equivocal and incalculable 
results. 

To answer the first half of the question : it seems to me 
necessary to state the problem itself in simple terms. If 

one’s primary formulation is elaborate, the answers that 
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follow are likely to be so complex that the philosophical 
framework that should contain them breaks up. 

I would be content to say, with Curran and Guttmann, 
that a mental illness represents a failure to adapt to the 
situation of the moment, and to commit myself no 
further so far as definition is concerned. Such a simple 
formula allows one to employ deduction and induction, 
and argue a priori and a posteriori as the occasion 
demands. It also has the great advantage of conforming 
to the principle of multiple xtiology. For, clearly, a 
failure to adapt to a given situation may depend primarily 
on bodily, psychic, constitutional, genetic, social, or (I 
would be so bold as to add) spiritual factors. 

Furthermore, this formulation makes it essential to 
take the current conflict into account in arriving at an 
assessment of the total situation. The psycho-analysts 
attribute secondary significance only to current difficul- 
ties. They regard them merely as representing a trigger 
or a precipitating factor for starting machinery which is 
already assembled in the unconscious. The unreason 
involved in such a notion should, I think, be sufficiently 
obvious. The problems of infancy, early childhood, 
pubescence, married life, involution, and senescence, and 
those associated with approaching bankruptcy, shall we 
say, or threatened divorce proceedings, imprisonment, or 
a loss of religious faith, are fundamentally different in 
kind one from. another; it is not just a difference of 
degree. It seems to me foolish to maintain that early 
libidinal frustrations are not only the paradigm of more 
adult discontents but that, in accordance with the psycho- 
analytical mystique, the pattern is endlessly repeated. 

In a sense, the situations to which we are required to 
adjust are the same throughout our lives, if we reduce the 
subjective unease involved to its simplest terms: we 
have to learn by means of foresight to sacrifice the 
satisfaction of vital (immediacy) values to more realistic 
needs projected into the future. However, the social 
setting in which this occurs and the equipment which 
enables us to try and meet the challenge vary so much 
from life-phase to life-phase, that it is both irrational 
and unpractical to insist on the identity. Thus, the 
failure to adjust to the total situation in the case of a 
young man who is, say, unconsciously seeking a mother- 
substitute instead of a mate is in no truly meaningful 
sense identical with the similar problem which was 
presented to our hypothetical patient in early childhood. 
Nor is there any compelling reason to suppose that 
putting. the wheel of time into reverse by taking him 
for a ride in the psycho-analytical time-machine and 
forcing him to review his infantile conflict in fantasy 
is in itself—however skilfully the transference-situation 
is handled—going to help him to make a satisfactory 
adjustment to actuality. 

Furthermore, it must be remembered that certain 
acquired psychosomatic patterns have the character of 
irreversibility ; in other words, the psychotherapist is 
not omnipotent, whatever instrument he may choose to 
employ. As an example of an irreversible pattern of this 
kind: an able psycho-analyst has recently shown that 
the lengthy separation of an infant from his mother or 
an accepted mother-substitute can so vitiate the emotional 
organisation of that child that he can never thereafter 
enjoy proper human relationships. 


DIAGNOSIS 


Asin general medicine, then, so in psychiatry : accurate 
diagnosis must precede treatment ; nor does diagnosis 
mean merely the neat attachment of a nosological label 
to a symptom-complex. Such labels are eventually 
necessary for the compilation of statistical tables, but as 
a guide to treatment they are even less helpful in psycho- 
logical medicine than they are in the general field. A 
patient may be exhibiting anxiety together with its 
somatic accompaniments as the main presenting syn- 


drome, but it would be unwise in the extreme to make a 
lightning diagnosis of anxiety neurosis; for a fuller 
investigation may show that the correct diagnosis may 
well be early thyrotoxicosis, or incipient schizophrenia, 
or concealed endogenous depressive psychosis ; in fact 
there are a hundred and one diagnostic possibilities in 
every case. After he has taken a full history, a psychia- 
trist should be able to provide answers to all the 
questions which arise naturally from the principle of 
multiple etiology. 
TREATMENT 


In treatment, then, a psychiatrist must be prepared 
to try to influence the total situation on several fronts, 
which include the somatic, the psychic, and the environ- 
mental (in its most inclusive sense). Constitutional and 
genetic factors must be carefully considered in the 
wtiological assessment, even though they may not be 
modifiable. 

For example, after the initial interview a psychiatrist 
may decide that all that is required to enable a child 
who is reacting neurotically to th@actual situation is to 
arrange for a change of school or foster-parents, and that 
consulting-room methods of treatment, such as interpre- 
tative play-therapy, might be positively contra-indicated. 
Nevertheless, it must, in my opinion, be taken as a 
general rule that the psychotherapy of adults should 
always include a careful analysis. This analysis should 
invariably embrace the total situation of the moment 
together with all the associated current conflicts. It will 
in most cases soon become apparent whether the analysis 
should be extended into the depths of the psyche. It 
must always be gratefully remembered that even for a 
proper psychological appreciation of the actual situation 
we shall always have to rely to a large extent on the 
pioneer studies in depth-psychology of psychopathologists 
of genius such as Freud, Jung, and Adler. Nevertheless, 
it must not be forgotten that in many cases of psycho- 
neurosis all that can be established is the operation of 
diffuse psychic tension or a non-purposeful psychic 
content which is reacting on the autonomic nervous 
centres in such a way as to bring about considerable 
psychic disequilibrium (Kretschmer). 

When we are making use of any of the analytical 
techniques which have proved of value—and they are 
many—we should always try to be clear in our own 
minds whether we are employing analogical thinking or 
dealing with “‘ true ’’ causal sequences. 

Further, a psychiatrist should feél free to employ all 
non-analytical methods as the occasion demands. These 
will include the physical methods, re-educative methods, 
direct and indirect suggestive methods, abreactive 
methods with the use of hypnosis or drugs, conditioned- 
reflex therapy (Salter), Yoga-like methods such as 
Schultz’s “ autogenes training’? and Kretschmer’s frac- 
tional hypnosis, and many others. There is, needless to 
say, one essential proviso: the practitioner must be a 
past-master of the technique which he is employing and 
have a complete belief in its efficacy for the task in hand. 
Furthermore, every psychiatrist should be a competent 
general physician with a considerable knowledge of 
neurology and biochemistry. It will be apparent that 
I uncompromisingly reject the admission of medically 
unqualified practitioners into psychological medicine. 
Certain well-trained and especially gifted lay men and 
women may, however, render valuable assistance in some 
highly specialised fields such as play-therapy. 


The Psychiatrist 
Before I conclude these lectures, even at the risk of 
appearing to introduce an irrelevancy, I should like to 
mention one more result of the holding of a credo of 
unreason : both in this country and in the United States 
there are many posts in mental hygiene which are adver- 
tised with a clause limiting applicants to those who have 
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undergone a personal analysis. This implies that we have 
reached a stage in our social evolution when a new kind 
of aristocracy, ‘‘ the fully analysed,’ has appeared on 
the horizon, together with a novel sort of proletariat, 
those who have not done their drill on the psycho- 
analytical barrack-square and those who have seen fit 
to dissociate themselves from the Freudian chiaroscuro, 
Holding the views that I have endeavoured to set out 
here, I am always.embarrassed when other members of a 
selection committee on which I may happen to be serving 
ask a candidate for an important psychiatric post 
whether he has undergone a personal analysis or not. 
An affirmative answer, as things are at present, is bound 
to count unduly in his favour with some and to damn him 
out of hand with others. 

The psychiatrist today is in a peculiar position vis-d-vis 
his professional colleagues in other branches of medicine. 
As I hinted earlier, thirty or more years ago there was one 
class of alienist who was called in to certify one’s 
insane patients. Between whiles for the most part such 
a practitioner did no’ more damage than prescribe too 
much bromide, thereby occasioning a few cases of 
undiagnosed bromide intoxication. Another class of 
mental specialist exercised custodial functions behind 
the high walls of mental hospitals and organised cricket 
matches. The modern psychiatrist presents a challenge ; 
and the attitude to him is curiously ambivalent : at the 
same time as he is regarded with a considerable measure 
of suspicion, and accordingly comes in for a fair amount of 
(sometimes rather ill-natured) banter, he is quite confi- 
dently expected to work therapeutic miracles, and in 
double-quick time; and, strangely enough, he often 
comes up to expectation. 

It must be remembered that from the scientific point 
of view psychiatry is some fifty years behind general 
medicine. If psychiatrists will only bear this in mind 
and not expose themselves to the charge of being 
“enthusiasts,” in the 18th-century sense of the word, 
they will realise that this double-edged attitude is 
inevitable for the time being. To console themselves, 
they can tell themselves that the future of psycho- 
logical medicine is bright indeed, perhaps brighter than 
in any other field, and that its rate of progress is such as 
should satisfy even the most impatient. 


DEGENERATION OF THE SPINAL CORD 
ASSOCIATED WITH 
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Stookey in 1928 described degeneration of the spinal 
cord in association with cartilaginous protrusions into 
the cervical region of the spinal canal. These he then 
called chondromas, but later (1940) he accepted the view 
that they were the disc protrusions originally described 
by von Luschka (1858). Further studies of the syndrome 
have been made by Russell Brain et al. (1948), Epstein 
and Davidoff (1951), Spillane and Lloyd (1951), Allen 
(1952), and others. 

In most instances the syndrome develops not in 
relation to an isolated disc protrusion but as a part of 
severe spondylotic changes in the cervical spine, which 
may or may not show much protrusion of the degenerated 
intervertebral dises. The mechanisms whereby the cord 
degenerates. in relation to this spinal disease are often 
quite uncertain. The case reported here illustrates some 
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of the many factors which have to be considered in 
attempting to unravel the causes of the myelopathy. 


CASE-RECORD 


Mrs. A, aged 71, during the autumn of 1949 complained of 
pains which “ started from my toes and ran all the way up 
the front of my legs.’”” Between these paroxysms of pain 
there was a dull ache in both legs, not confined to the joints. 
As far back as 1946 she had had acute attacks of pain in the 
legs, which had subsided spontaneously after a few days. 

Towards the middle of 1950 she complained of weakness of 
the legs as well as of pain, and of numbness of the right hand 
and forearm. Incontinence of urine developed in December, 
1950, and severe constipation led to her admission to the 
Radcliffe Infirmary with intestinal obstruction. Enemata 
relieved the bowel difficulty, but by then bed-sores had 
developed. She was sent home on Jan. 4, 1951, and admitted to 
Cowley Road Hospital on Jan. 30, 1951. 

Neurological examination revealed spastic paresis of both 
lower limbs, especially the right, which was powerless and had 
developed a flexion contracture (correctable to 170° with pain). 
The ankle-jerks were brisk, but the right knee-jerk was absent 
and the left sluggish. The right plantar reflex was extensor, 
and the left doubtful. Postural sense was lost over both lower 
limbs, but pain 
and tempera- 
ture sense 
were lost only 
on the left, up 
to about D9, 
giving a 
partial Brown- 
Séquard syn- 
drome. The 
right upper 
limb was 
weak, and 
there was 
obvious wast- 
ing of all the 
small muscles 
of the hand. 
The right arm 
reflexes were 
greatly de- 
pressed, while 
those of the 
left arm were 
normal. No 
sensory loss 
was detected 
in the arms, 
but detailed 
examination 
was not Fig. !—Parasagittal sections of cervical spine 
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possible, through the two protrusions seen in fig. 4 
L b (marked by arrows): a, left; 6, right, showing 
uemoar degeneration of discs and osteophytic lipping. 
Puncture.— TI (left) shows protrusion of degenerated disc 
The lumbar material into vertebral bodies (Schmori’s nodes), 
cerebrospinal 


fluid (c.s.F.) on Jan. 30 was under a pressure of 120 mm. of water. 
On jugular compression there was a very slow rise of 40 mm., 
followed by a similar slow fall on release. The c.s.¥. contained 
total protein 90 mg. per 100 ml. and 1 cell per c.mm.; the 
Lange curve was negative, as also were the Wassermann and 
Kahn reactions. Re-examined on Feb. 19, the c.s.F. contained 
105 mg. of protein per 100 ml. and 2 lymphocytes per c.mm. 

Blood Examination.—The serum-protein level was 6-8 g. 
per 100 ml., and a blood-count showed 10,000 white cells per 
¢c.mm. and hemoglobin 77%. The erythrocyte-sedimentation 
rate was 116 mm. in | hour. The blood Wassermann and 
Kahn were negative. 

Radiography on Feb. 1 showed elevation of the right dia- 
phragm with partial collapse of the right lung; and ‘well- 
marked degenerative changes in the spine with narrowing of 
the disc spaces and osteophytic outgrowths at many levels. 
These were most conspicuous in the lumbar region, but in 
view of the clinical picture the changes in the cervical vertebra 
were thought to be the more significant, 

Treatment.—The patient was unfit for laminectomy. An 
attempt was made to apply neck traction, but death occurred 
on May 20, 1951. 
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Fig. 2—Lateral radiographs of cervical spine (removed): a, intact specimen ; 6b, left, 
centre, and right slices obtained by two parasagittal secti 


Necropsy confirmed the severity of the spinal disease in the 
cervical region. Though nearly all the cervical intervertebral 
dises were somewhat prominent when viewed through the 
opened spinal canal, those between c5 and c6 and between 
c6 and c7 projected most and formed well-marked ridges 
which expanded laterally into two discrete osteophytic 
protrusions (fig. 4b), that on the left between c6 and c7 being 

e larger and projecting about 4mm. The 7th cervical nerve 

ing over this spur was stretched and atrophic. Sections 
through the vertebra showed that all the cervical discs were 
degenerated and thinned, and that the prominences were 
formed by protrusion of the dises covered by bony outgrowths 
(osteophytic lipping) from the edge of the vertebra. This 
change had taken place not only on the posterior surface but 
also round the whole rim of the vertebral bodies, and was in 
some cases accompanied by severe sclerosis of the bone (figs. 1 
and 2). Laterally the process had encroached on the inter- 
vertebral foramina, and oblique radiographs of the specimen 
(after section) showed well the amount of narrowing and 
distortion (fig. 3). These are the changes of spondylosis 
deformans, known in the past as osteo-arthritis of the spine. 

The spinal theca was adherent to the posterior longitudinal 
ligament at the level of the protrusion at c6—7, and it had been 
held against the bone firmly enough for the spurs to cause 
indentation (fig. 4). The spinal cord throughout the whole 
extent of what should have been the cervical enlargement was 
much shrunken, as is well seen in fig. 5, and in the 7th and 6th 
segments the anteroposterior diameter of the cord was reduced 
to 0-4 cm. There was, however, no kinking of the cord, and 
in spite of the slight protrusions into the spinal canal the theca 
lay quite loosely over the dorsal surface of the wasted cord. 


PATHOLOGY 

Microscopy of the cord showed some interesting 
features. The chronic degenerative lesion of the cord was 
most severe in the 5th and 6th cervical segments, with 
secondary degeneration ascending and descending from 
it. In these two segments there was degeneration of both 
the grey and white matter, with diffuse loss of nerve-cells 
and severe gliosis (fig. 6). It will be noticed in this figure 
that the pia mater, especially the denticulate ligament, is 
thicker and more cellular than usual. 

The general pattern of the lesion was best seen in 
sections stained for myelin, and in fig. 7 transverse 
sections at several levels provide a general picture of the 
state of the cervical cord. This figure shows the gross 
reduction in size of the cord at the affected segments, 
although the general configuration is preserved. One 
naturally looks for evidence of pressure on the anterior 
or posterior surface of the cord, but in spite of the 


wg Obvious flattening these aspects show 
relatively little demyelination. 

In the 5th and 6th cervical segments 
the demyelination is greatest on the right 
side of the cord, where the striking 
feature is the degeneration in the lateral 
columns spreading medially from the 
attachment of the thickened denticulate 
ligament. There is also a prominent 
area of demyelination in the anterior 
part of the posterior columns. This 
unusual appearance is unlike a vascular 
lesion because it does not coincide with 
the territory of any vessel but is con- 
tinuous across the posterior horn with 
the degenerated zone in the lateral 
column and with the denticulate liga- 
ment. Furthermore, the median septa 
are here shifted to the right, and, 
although this last may be partly an 
artefact, all these appearances together 
suggest that traction on the cord by the 
right denticulate ligament has played 
some part in the etiology of the cord 
degeneration. " 

In the 7th cervical segment there 
ions. is the same wedge of demyelination 

in the right lateral, column as in the 
two segments above, and at this level also there is a 
similar relationship to the denticulate ligament. The 
demyelination in the posterior-root zones is particularly 
noticeable at this level. The cord at the lst dorsal seg- 
ment, below the lesion, is much more normal in size and 
appearance, but there is obvious descending degeneration 
in the right lateral column from the lesion above, and this 


a b 
Fig. 3—Oblique radiographs of cervical spine (removed) to show 
intervertebral foramina. 


could be traced through the lower dorsal and lumbar 
segments of the cord. In the upper cervical segments 
the cord also had a normal shape, and sections showed 
only ascending degeneration from the lesion below, 
which, however, in this case has led to a rather unusual 
appearance of the posterior columns (fig. 7). In each 
posterior column there are two areas of degeneration ; 
the more medial, lying immediately adjacent to the median 
septum, is secondary to the posterior-column destruction 
at o5 and c6, whereas the more lateral band-like zone is 
a secondary ascending degeneration of the fibres of the 
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5th, 6th, and 7th cervical nerve-roots. Between this and 
the posterior horns the well-myelinated ascending fibres 
of the 3rd and 4th cervical nerves are seen. The great 
width of the nerve-roots at entry and their rapid 
narrowing as they pass upwards are worth noting. 

It is clear from these myelin-stained sections that 
within the cord there has been severe degeneration of the 
entering nerve-roots in the most affected segments 
(cS and c6) and in the 7th segment, where at necropsy 
the left nerve had been seen to be stretched over a bony 
spur. Outside the cord the reots of the 6th and 7th nerves 
were much thickened and degenerated, as is visible even 
in the myelin-stained sections (fig. 7). In these nerves 
there was a great increase in the collagen surrounding 
the individual nerve-fibres and an increase in the number 


Fig. 4—Cervical spine and cord: a, cord and theca from in front after 
removal, showing site of dural adhesion and indentations of theca by 
protrusions ; b, posterior aspect of vertebral bodies, showing the 
two main protrusions and line of dural adhesion ; c, posterior 
aspect of cervical cord, showing wasting of segments 5-8. 


of Schwann cells. There was also great variation in the 
size of the fibres and in the amount of myelin present. 
Lindblom and Rexed (1948) have described these changes 
more fully, and we agree with them that the patchiness 
of the degeneration is striking, some fasciculi being 
almost entirely degenerated, while neighbouring ones 
are comparatively 
unaltered. 

It should be noted 
that the most severely 
degenerated segmentsof =~ 
the cord were those at, 
and just rostral to, the 
dural: adhesion, and 
that this was also the . 
level at which the 
nerve-roots were most 
damaged. These find- 
ings suggest that trac- 
tion on the cord by 
either or both these 
structures may have 
been an important 
factor in the etiology 
condition. 

e main spinal blood- 
vessels were patent. 
The veins on the dorsal 
surface of the cord, how- 
ever, were prominent at 
the level of the lesion ; 
hence it is possible that 
the vessels in the 


Fig. 6—Transverse section of right half of cord at C5. 


intervertebral 
foraming were 
compressed. 
Within the cord 
the walls of the 
vessels were 
thickened, and, as 
is usual, the 
thickening was 
most marked in 
the degenerated 
areas. The areas 
of degeneration 
did not correspond 
to the distribution 
of any of the 
major vessels ; so 
it seems unlikely 
that ischemia 
from vascular 
disease had played 
any great part in 
the pathology. 


DISCUSSION 

The underlying 
disease in this 
case was that often 
called ‘‘osteo-arth- 
ritis of the spine”’ ; 
the term spondy- 
losis deformans, 
is, however, now 
generally accep- 
ted, and we have 
called it by this 
name. Schmorl showed that it was not an inflammation 
but a degeneration of the intervertebral dises with sub- 
sequent characteristic changes in the vertebra, and it was 
he who devised the name spondylosis deformans as being 
more appropriate. Schmorl’s work has been summarised 
in English in a monograph by Beadle (1931). 

Cervical spondylosis has long been recognised as a 
factor in the development of brachial pain syndromes 
(Mettier and Capp 1941, Lund 1945, Philip 1950); and, 
as has already been mentioned, the occurrence of cord 
lesions in relation to cervical spondflosis is being given 
increasing attention by clinicians. 


Fig. 5—Dorsal aspect of cervical cord, 


showing severe wasting most marked 
between segments 5 and 8. 


| 
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Published reports of necropsy findings in these cases, 
however, seem to be very few.* In the case reported here 
an old woman slowly developed paralysis of her legs 
and weakness of her arms. During life the lesion was 
attributed to severe spondylotic changes in the cervical 
spine and at necropsy spinal-cord degeneration was 
found to involve at least three cervical segments (c5, 
6, and 7) in close relation to the spondylotic lesions. 

It is therefore reasonable to attribute, in some way, 
the progressive myelopathy to the spondylosis, but how 
the lesions are produced is uncertain. Here we may turn 
to the clinical observation that the spinal-cord signs 
recede in some of these cases if the neck is prevented 
from exercising its norfmal movements, which suggests 
that the cord may become vulnerable to normal neck 
movements. Further, Allen (1952) has observed, while 
operating on similar cases, that the spinal cord may 
blanch when the neck is flexed. The lesion usually 
develops gradually, and in our case at least there was 
no reason to inculpate the spinal-cord blood-vessels in 
the etiology. A direct traumatic and self-inflicted lesion 
of the neurones is the most likely explanation, and this 
suggestion fits in well with the slowly developing charac- 
teristics generally observed. It should be emphasised, 
however, that not all cases showing this clinical syndrome 
are alike pathologically. 

The microscopical sections from the present specimen 
suggested that the thickened denticulate ligament and the 
most degenerated nerve-roots were both closely related 
to the area of cord degeneration, and it seems likely that 


* Some cases have just been published by W. Russell Brain, Douglas 
Northfield, and Marcia Wilkinson (Brain 


, 1952, 75, 187). 


a tethering of these structures had played some part in 
the production of the myelopathy. 

As regards treatment, the present case makes little 
contribution except to emphasise the difficulties involved 
in either surgical or conservative treatment of such a 
case. It may be possible safely to remove the bony spurs, 
as Allen (1952) advises, or the denticulate ligament may 
be divided, as suggested by Kahn (1947). Epstein and 
Davidoff (1951) strongly deprecated efforts to remove the 
bony ridges, owing to the danger of causing further cord 
damage. In this connection Allen (1952) emphasises the 
dangers of operating with full flexion of the neck and 
advises an extrathecal approach with a very cautious 
technique to avoid stretching the cord. 

Fixation of the cervical spine by wearing a collar has 
proved its value in some cases. This, however, also 
presents difficulties, because long-continued fixation may 
cause osteoporosis, and most patients not only tire of 
wearing a collar sooner or later but also may be sceptical 
of treatment directed to the neck when their symptoms 
are in the legs. In some cases even a spinal fusion is 
worth considering. 

It is evident, as the present case shows, that handling 
these patients presents many problems which are not 
yet fully solved. ; 
SUMMARY 

A case is reported (with post-mortem findings) in 
which there was degeneration of the spinal cord at the 
5th, 6th, and 7th cervical segments in relation to cervical 
spondylosis. 

It seems probable that abnormal fixation of the cord 
may render it vulnerable to normal neck movements. In 


} Fig. 7—Transverse sections of cord stained for myelin at levels indicated (Weil). mae 
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this case there was evidence of unusual tension on the 
thickened denticulate ligament and fibrous nerve-roots, 
and in addition the theca was adherent to the posterior 
longitudinal ligament. The ridges due to the spondylosis 
did not seem, per se, to have compressed the cord. 

The implications for the treatment of these cases are 
discussed. 

We particularly wish to thank Dr. J. G. Greenfield and 
Dr. Peter Daniel for all their help with this case, and Miss 
M. L. Prichard, D.PHIL., for the photomicrographs. 
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FRACTURES OF THE NECK OF THE 


FEMUR 


A SIMPLE TECHNIQUE FOR THE INSERTION OF 
THE SMITH-PETERSEN NAIL 


T. T. Stamm 
M.B. Lond., F.R.C.S. 
ORTHOPEDIC SURGEON, GUY’S.HOSPITAL, LONDON 


ALTHOUGH internal fixation with a Smith-Petersen 
nail, or one of its modifications, is regarded as the 
standard method for treating a fracture of the neck of 
the femur, it should be considered primarily as a method 
of saving the life of the patient, It is often held that this 
injury kills elderly people because it confines them to 
bed. This is not true. Consider the thousands of bed- 
ridden old people in infirmaries. It is not being in bed 
that kills them, but being confined to bed with pain. 
Abolish the pain, and they will have the best chance of 
survival. 

For this reason the primary indication for internal 
fixation is to relieve the pain. It is in fact a life-saving 
measure, which incidentally also offers a reasonable 
chance of obtaining union of the fracture. 

Age and infirmity of the patient are therefore the most 
important indications for using this method, provided 
that the surgical manceuvrés that it entails do not add 
too much additional risk. 

The aim should therefore be to develop a method which 
causes the minimum of shock and disturbance to the 
patient, rather than one that will gratify the operator 
by its technical perfection. 

At the outbreak of the late war, when all nursing-homes 
in London were temporarily closed, I was compelled to 
attempt the operation with the patient in his own bed. 
To my surprise, an ordinary single bed turned out to be 
ap ideal operating-table for the purpose, and the opera- 
tion was completed with the minimum of difficulty and 
very limited assistance. As a result of this experience, a 
technique of performing the operation without moving 
the patient from his bed was developed, and has now 
been used in over a hundred cases. It has proved to be 
so simple and satisfactory, and so few difficulties have 
been encountered, that I believe it merits a more general 
trial. 

TECHNIQUE 

The patient lies on his back in the centre of a standard 
hospital bed 3 ft. wide and remains in this position 
throughout. The operation «an be performed in the 
patient’s room or ward, or the bed may be wheeled into 
the operating-theatre. An X-ray cassette holder is slipped 


under the patient’s buttocks ; this is a flat wooden box, 
15 in. square and 1 in. deep, open at one side so that the 
X-ray cassette can be slipped in for the anteroposterior 
view without disturbing the patient. It may be con- 
structed from two pieces of plywood held 1 in. apart by 
slats on three sides. 

Correct anesthesia is important. It is necessary to 
have complete relaxation at the commencement but only 
for a very short time to allow the reduction to be accom- 
plished easily and without trauma. After that, deep 
anesthesia is unnecessary. The initial short and deep 
anesthesia is obtained by the intravenous administration 
of sodium thiopentone 0-5 g. or less. The smallest dose 
that will be effective, given rapidly, is the ideal to be 
aimed at. Subsequent maintenance is with gas-and- 
oxygen, assisted by ether if necessary. 

The surgeon ‘‘ scrubs up”’ and arranges the sterile 
towels over the patient so that the affected leg is free 
though wrapped in a towel. Anesthesia is not induced 
until this has been done. Thus the surgeon is ready to 
reduce the fracture while the patient is completely 
relaxed under the thiopentone ; the limb does not have 
to be disturbed after reduction to put towels round it, 
and the pinning can be started immediately. With very 
nervous patients a screen may be used so that they do 
not see these signs of the coming operation. 

Reduction is effected by the Leadbetter (1938) method : 
the knee and thigh are flexed to a right angle, and the 
thigh is then rotated externally and internally alternately, 
while upward traction is exerted with counter-pressure 
on the pelvis. This disimpacts the broken bone; and, 
when full internal rotation has been achieved, it is 
maintained while the thigh is brought down into a 
position of extension and abduction. The leg now hangs 
over the edge of the bed, and will be found to lie naturally 
in a position of full abduction and internal rotation. As 
the cassette holder compensates for the sag in the middle 
of the bed, the hip will also be in a position of full exten- 
sion. Thus a constant and correct position for the leg is 
secured automatically. 

A vertical incision 4 in. long is made on the outer side 
of the thigh, starting above at the level of the lowest 
part of the greater trochanter. The vastus lateralis muscle 
is split vertically, and two bone spikes are passed, one 
in front of and one behind the shaft of the femur, the 
handles being then separated to expose the bone. A 
blunt dissector is passed up along the bone deep to the 
muscle until it will go no further. This indicates that the 
dissector has reached the line of attachment of the muscle 
to the ridge on the lowest part of the trochanter, which 
provides a constant and easily identifiable landmark. At 
a point 1 in. below this level a hole */,, in. in diameter 
is drilled through the cortex of the bone. If the fracture 
has been properly reduced, this hole will be in line with 
the centre of the inguinal ligament on the same side of 
the body and the anterior superior spine on the opposite 
side of the body. The point of a Watson-Jones calibrated 
guide (Watson-Jones 1936) is inserted into the hole and 
aimed in this line while being held horizontally. It is 
slowly pushed along through the bone until the increasing 
resistance of the head of the femur is felt. 

Anteroposterior and lateral radiographs are now taken. 
For the lateral radiograph the cassette is wrapped in a 
sterile towel and propped up vertically at right angles to 
the inguinal ligament and with one edge resting against 
the iliac crest. The opposite leg is raised out of the way, 
and the X-ray tube is placed approximately where the 
knee of this leg lay on the bed. It is aimed so that the 
rays pass parallel to the inguinal ligament. The radio- 
graphs first of all check the reduction: if this is incom- 
plete, which only happens very*occasionally, the guide is 
partially withdrawn, the reduction is corrected by further 
manipulation, and the guide is pushed home again. 
Secondly, the radiographs check the position of the guide : 
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if this is incorrect, a second hole is drilled in the bone, 
and another guide is inserted before the first one is 
withdrawn. The desired length of nail is estimated from 
the position of the point of the guide and the calibration 
mark visible where the guide emerges from the bone, 
1/, in. being allowed for impaction when the nail is driven 
home. The selected nail is threaded on to the guide wire, 
and oriented so that one fin points directly down the 
shaft of the femur, before it is hammered in. A further 
radiograph may then be taken, though this is usually 
unnecessary. In any event, the wound is closed while the 
X-ray film is being developed ; this saves valuable time, 
and it is a simple matter to remove the stitches in the 
unlikely event of this being necessary. 


ADVANTAGES OF THE METHOD 


The chief advantages of this method are its extreme 
simplicity and the minimal degree of disturbance and 
shock to the patient. The only special instruments 
required are an ordinary Smith-Petersen set, consisting 
of a set of nails, cannulated for the Watson-Jones guide, 
two guides, cannulated punch, impactor, a bone drill, and, 
for peace of mind, a nail extractor. The operation can 
be performed anywhere, even in the patient’s own 
bedroom, and the whole procedure does not take more 
than half an hour, including ten minutes for taking 
radiographs. 

After some practice with this method it is justifiable 
to operate, if necessary, without radiographic control. 
I have done the operation several times without the aid 
of X rays, and the average time taken from the start of 
anzsthesia to the bandaging of the wound was twelve 
minutes. Although in such cases the nail may not be 
sited perfectly, it is almost impossible to miss the head 
of the femur, and it should always be possible to obtain 
fixation firm enough to relieve pain and make the patient 
comfortable. 

DIFFICULTIES AND FAILURES 


As in all surgical operations, difficulties and failures 
are occasionally encountered. Since some of these are 
avoidable, it may be of advantage to consider those that 
have been experienced, and the precautions now observed 
to guard against them. 

Difficulty in Reducing the Fracture 

uction may be difficult where the fracture is 
impacted or the operation is undertaken a long time after 
the accident. Impaction most commonly oecurs in 
abduction fractures, and as a rule no attempt at reduction 
should be made. In late cases, where there is much 
upward displacement of the femur, a short preliminary 
period of traction is sometimes advisable. If the fracture 
is reduced during the stage of complete relaxation, which 
occurs immediately after the intravenous injection of 
sodium thiopentone, there will rarely be difficulty. In 
my experience incomplete reduction can usually be 
traced to a failure to secure and maintain full internal 
rotation of the femur. 
Difficulty in Passing the Guide 

The resistance to the passage of the guide should 
steadily increase until the articular surface of the head 
of the femur is reached. If the firm resistance of cortical 
bone is felt before the guide has been inserted for 3 in., 
it usually means that the guide has caught on the calcar 
femorale and must therefore be withdrawn and reinserted 
with a rather greater upward inclination. 

Apart from this, difficulty in passing the guide is usually 
due to incorrect reduction of the fracture, and it is 
therefore better to check the reduction again by further 
manipulation rather than to continue trying to insert 
the guide in different directions. 

Jamming of the Nail on the Guide Wire 

This very trying accident is due to the nail catching 

on one of the grooved calibrations of a guide which is 


slightly bent. Unless the mishap is noticed, the guide 
will be carried in with the nail. While the nail is being 
hammered in, the punch should be withdrawn repeatedly 
to make sure that this is not happening. Guides can now 
be obtained which are calibrated without grooves, and 
this minimises the possibility of such an accident. It 
may still happen, however, if the guide is slightly out of 
true. If it happens, both guide and nail must be extracted 
together. Attempts to extract the guide only may lead 
to breaking off the portion extruding from the nail, which 
may then be left embedded somewhere in the joint. 


Wrong Length of Nail 

If a second guide has had to be inserted, and the 
length of nail required has been determined from the 
X-ray plate showing the first guide, a wrong length of 
nail may be selected. The only safe lan we | is to feel 
the point of the guide impinge upon the cortical bone of 
the head of the femur, and to choose a nail a full 1/, in. 
shorter than the length shown on the guide where it 
emerges from the femur. 


Loosening and Extrusion of the Nail P 

It is debatable whether any precautions should be 
taken to prevent the possibility of the nail being gradually 
extruded. If some of the bone in the neck of the femur 
is being absorbed, this extrusion may be beneficial ; for 
it will prevent the nail from being protruded through the 
head of the femur into the joint cavity. On the whole, 
therefore, I prefer not to use any additional form of 
fixation of the nail. 


Non-wnion 

Though some cases of non-union must be expected, 
the technique described here helps to reduce this number 
to a minimum. First, the method of reduction and the 
position used encourage slight over-reduction of the 
fracture, thus impacting the upper margins of the fracture 
and rendering the fracture line more horizontal. Secondly, 
the method is so straightforward and simple that it is 
not necessary to transfix the head with several guide 
wires passing in different directions, a mancuvre which 
can do no good to the precarious blood-supply that 
remains to the upper fragment. 


SUMMARY 


A simple technique is described for the insertion of the 
Smith-Petersen nail for fractures of the neck of the femur, 
the essential feature being the use of the patient’s own 
bed as the operating-table ; in fact, the patient remains 
in his own bed throughout. - 

The method not only enables the operation to be 
performed anywhere without special apparatus, but also 
considerably reduces its length and also the disturbance 
and shock to the patient. 


REFERENCES 


Leadbetter, G. W. (1938) J. Bone Jt Surg. 20, 108, 
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“It is quite customary to ask the psychologist to predict 
success of a group of people without specifying the exact 
nature of the situation in which success or failure will be 
decided. Thus the subjects who passed successfully through 
the O.S.S. assessment programme might be detailed to do 
one of a large number of very dissimilar jobs, ranging all the 
way from putting on propaganda shows in oriental countries 
to being dropped as secret into enemy-occupied 
territory. This situation would find an analogue in the 
physicist’s being asked which of a large number of metal 
bars were likely to fracture, but without his being given any 
information as to the precise stress which would be applied 
to each of these bars. . . . Until those who pose the questions 
gain some insight into the methods of science, and learn to 
provide suitable conditions for an e i tal determination 
of the answer, psychology will continue to operate at a low 
level of scientific tability.”—H. J. EysrncK, PH.D., 
The -Scientific Study of Per: ity, London, 1952, p. 292. 
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Many observers have reported that penicillin given 
by mouth in various doses, and at various intervals 
between doses, reduces the carrier-rate of hemolytic 
streptococci and the incidence of acute throat infections 
in rheumatic children (Burke 1947, Maliner 1950, Maliner 
and Amsterdam 1947, Maliner et al. 1949, Goerner et al. 
1947, Massell et al. 1948, Kohn et al. 1950, Pitt Evans 
1950). Some of them have reported that the incidence of 
relapses of rheumatism was also reduced by penicillin ; 
but this is a much more difficult matter to investigate, 
because relapses are not common, and it is difficult to 
secure comparable groups large enough to give convincing 
differences in incidence between those who have had 
penicillin and those who have not. 

Brick et al. (1950) carried out a trial in Canada which 
was very similar to that described here. They treated 38 
children attending a cardiac clinic as outpatients and 
observed a comparable but untreated group of 38 for 
two years. The treated children were each given 
penicillin 50,000 units by mouth half an hour before 
breakfast and the same dose three or four hours after 
supper. The children were examined once a month, 
and throat swabs were taken. In the penicillin group 
570 swabs were examined, of which 3 were positive, and 
in the other group 576 were examined, of which 52 were 
positive. There were 3 recurrences in the penicillin 
group and 6 in the other. 


METHOD OF PRESENT INVESTIGATION 
There is in Bristol a comprehensive scheme for the 
care of children with rheumatism and _ heart-disease. 
The disease is notifiable, there is a supervisory clinic, and 
there are beds for long-stay cases at Winford Orthopedic 
Hospital and its annexe at Chew Stoke. It was at first 
intended to conduct the trial in two parts, one at Winford 
and the other in the outpatient department, but the 
number of children admitted to Winford became so small 
that it was impossible to divide them into large enough 
penicillin-treated and lactose-treated groups; so the 
inquiry was confined to children attending the supervisory 
clinic and some who were discharged from Winford while 
the experiment was going on. Ultimately 73 children 
were included in the trial. They were paired as far as 
possible in respect of sex,  » and date of last attack, 
and one of each pair was allotted to the penicillin and 
one to the lactose group by tossing a coin. This was 
done before the parents were asked if they were willing 
to help in the experiment. 
When the parents were invited to take part they were 
not told to which group their child had been allocated, 
but unfortunately more of those allocated to the peni- 
cillin group accepted. Another difficulty in securing 
perfectly matched groups was that some of the children 
discharged from Winford lived too far from Bristol to 
attend the outpatient department regularly ; and it so 
happened that there were more of these in the lactose 
than in the penicillin group. 

For these reasons there were 41 children in the peni- 
cillin group and only 32 in the lactose group. In the 
penicillin group there were 27 girls and 14 boys, and 


in the lactose group 22 girls and 10 boys. The age- 
distribution (both sexes together) was as follows : 

Year of birth Penicillin Lactose 
1935-37 21 (51%) 16 (50%) 
1938-40 12 (29%) 11 (34%) 
1941-43 7 (7%) 4 (13%) 
1944-45 1 (2%) 1 (3%) 

Total 41 32 


The most important factor in pairing was not appre- 
ciated at the beginning of the trial. This was the factor 
of an initial positive swab. Fortunately the distribution 
of positive swabs at the first visit was much the same in 
the two groups: 12 out of 41 (29%) in the penicillin 
group, and 10 out of 32 (31%) in the lactose group. 

At the first visit to the outpatient department throat 
swabs were taken and the children in the penicillin group 
were given a fortnight’s supply of tablets, each containing 
200,000 units, and a bottle of 10% glucose solution 
(dose 2 teaspoonfuls). The children in the lactose group 
were given their tablets in a bottle exactly like that used 
for penicillin tablets and were also given the glucose. 
The children were usually asked to come up once a 
fortnight, but where there was some clinical indication 
they were asked to come in a week and an extra swab 
was taken. The throats of the children who started at 
Winford were swabbed once a week while they were in 
hospital and once a fortnight after discharge. Physical 
condition and erythrocyte-sedimentation rate (£.s.R.) 
were examined only where there was some clinical 
indication. : 

Throat swabs, which were taken by one of us, were taken to 
the laboratory and cultured with the minimum of- delay— 
never more than three hours (usually less). They were plated 
on 5% horse blood-digest nutrient agar containing crystal- 
violet 1/700,000. The plates were incubated overnight in an 
anaerobic jar. §-hemolytic colonies were subcultured on 
blood-agar and the resulting pure cultures grouped by the 
method of Maxted (1948). All cultures found to be of Lance- 
field group A were then sent for typing to the Streptococcal 
Reference Laboratory at Colindale. They were first tested 
by the slide agglutination method and subsequently by the 
precipitin method. Throughout the trial the penicillin 
sensitivity of the group-A streptococci isolated was determined 
by comparison with the Oxford staphylococcus on penicillin 
ditch plates (5 units per ml.). All were at least as sensitive as 
the control organism. 

The children came into the trial at slightly different 
times, but most of them attended from the middle or 
end of October, 1950, to the middle or end of May, 1951. 
There were defaulters both in respect of individual visits 
and because some of the children started work and could 
no longer attend regularly. These failures to attend 
seriously impaired the tidiness of the trial, and the 
possibility of excluding some of the irregular attenders 
from the final comparison was considered. It was felt, 
however, that it would be better to set out the results in 
such a way that irregularities of attendance were obvious, 
and this has been done in the accompanying figure. 
As the children were attending as outpatients, it was 
necessary to rely on them and their mothers to ensure 
that they actually took the tablets given. 


The average number of swabs taken per child was slightly 
larger in the penicillin group (14-6) than in the lactose group 
(12-6) because there were more Winford children in the 
penicillin group. Swabs were taken once a week while they 
were in hospital, but only once a fortnight when they became 
outpatients. 

RESULTS 

The results of the trial are summarised in the accom- 
panying table. Those in section A are the children in 
whom treatment had either no effect or possibly some 
preventive effect ; those in section B are those in whom 
treatment appeared to produce a definite improvement ; 
and those in section C are the “‘ failures.’’ 

In the penicillin group 18 (44%) out of 41 children, 
and in the lactose group 22 (69%) out of 32, had a 
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RESULTS OF INVESTIGATION 
Results of swabs No. of children in group 
Section 
First Later Penicillin Lactose 
A 0 All 0 23 (56%) 10 (31%) 
ome 
Total | 41 32 


positive swab at the first visit or at least one positive 
swab later. The accompanying figure shows the sequence 
of events in these 40 children. In a few cases hemolytic 
streptococci of group C were isolated, and this has been 
indicated by a C in the figure. It is generally held that 
these organisms are of no significance in acute rheuma- 
tism ; so the Cs have been counted as Os in the totals 
in the columns on the right of the figure. 

The effect of the penicillin in reducing the number of 
positives in the group as a whole is obvious, but some of 
the individual records are also of interest. 

Penicillin Group 

Six children (nos. 8, 9, 11, 14, 15, and 16) had a 
negative swab at the first visit and subsequently had at 
least one positive. Nos. 9, 14, 15, and 16 had only one 
positive without symptoms, whereas nos. 8 and 11 had 
three each, and both had a sore throat. 

No. 8 started treatment on Oct. 23. She seemed perfectly 
well and had negative swabs on Oct. 23 and Nov. 6. On Nov. 12 
she went to bed for two days with a 


the penicillin group at all. Between them they supplied eight 
of the twenty positive swabs recorded for the whole group ai 
visits other than the first. ~ : 


Lactose Growp 

Most of the positive swabs came from chronic carriers, 
and it seems reasonable to suppose that some of those 
in the penicillin group who had positive swabs at the 
first visit would have been chronic carriers if they had 
not been treated. There was nothing in the appearance 
of the throats of the chronic carriers to distinguish them 
from the other children. 

Nos, 23, 27, 32, 33, and 37 gave a series of positive swabs 
after a series of negative ones. 

No. 23 had negative swabs on Nov. 1, 15, and 29. About 
Dec. 13 she had a sore throat and was in bed for three days. 
On Jan. 3 she seemed well but had a positive swab and 
later swabs were consistently positive. 

No. 27 had negative swabs on Oct. 13, 20, and 27, and 
Nov. 3. He was discharged from Winford on Nov. 5 and 
when seen as an outpatient on Nov. 8 he gave a positive 
swab. Swabs on Nov. 22, Dec. 6, and Jan. 3 were all positive, 
but one on Dec. 20 was negative. All his swabs after Jan. 3 
were negative. 

No. 32 had consistently negative swabs till April 17, when 
they became consistently positive. 

No. 33 had consistently negative swabs up to Jan. 22, 
when they became consistently positive. After the trial she 
complained of sore throat and painful glands in the neck 
(June 19), and on July 19 she was admitted to hospital with a 
slight recurrence of chorea. 

No. 37 had consistently negative swabs up to and including 
April 2. On April 13 she had malaise but no sore throat and 


sore throat. On Nov. 20 she seemed ‘PENICILLIN w VISITS 
uite recovered and she had a nega- § FIRST (OTHER 
small sore at the angle of the 3 + ce 1 
swab. On Jan. 3, 17, and 29 her Siglo 6 1 2/16 
swabs were negative, but on Feb. 12 6 + 6. 6/14 
and 26 they were positive. After 9, 7 © 0 Oo —o 000 000 —0 © 0 |}1 13 
that her swabs were consistently = §& of © 000 + 0 0 0 + + 0 © 0 Oo 1)3 44 
negative. Unfortunately the culture wy 000 © 0 0 © 1] 1/20 
from the swab taken on Dec. 18 died 4 1 8 
from the swabs on Feb. 12 and 26 14 
No. 11 started treatment on Oct. 16loloooo+ o ° 1] 
Nov. 8 and 29, when she seemed - 2 Te ee ! 7 
perfectly well and had negative f PeniciLuin STARTED 12 6 20 213 
swabs. On Dec, 9 she went to bed wy 
with a sore throat and was seen at LACTOSE = FIRST OTHER 
home on Dec. 14. Her throat was DEC. , JAN. , FEB., MAR. , APR., MAY 3S + 0 0 
then a little injected, but she seemed i 
to have nearly recovered, and a swab ° 
was negative. She was seen again, as + + (0 2 
an outpatient, on Dec. 19, when she + + ° s o + 
seemed well, her E.s.R. was 3 mm. in 
1 hour, and’a swab was negative. On + + + ‘ »4 + + 1 
Jan. 9 and 24 she seemed perfectly + 8 
well but had positive swabs. On + 4 6 © 6 & 6:60 6 tlali 
Feb. 7 she had a negative swab, on ° ° ° 
that her swabs were consistently w + + + + + + + 12} 1 
of the same type. ©04000 © 0 60 0 000 00 
Nos. 2, 3, 5, and 6 had a positive ° ° 
swab at the first visit and at least ° + 
one positive at a later visit. Nos. 2 c 
and 3 had only one positive at a visit + + + € 0 0000 4} 10 
other than the first, and neither of ++ $2.2 
them had a sore throat. In both + HAM.STREP. GROUP A 10 12 139139 
cases the type of streptococcus was LACTOSE c ” » ¢€ 
the same in the first and later swabs. STARTED O NEGATIVE 


Nos. 5 and 6 were so irregular in 
attendance that it seems doubtful 
whether they should be included in 


(GROUP C COUNTED AS 0 IN TOTALS) 
—— TREATMENT DISCONTINUED FOR THIS PERIOD 


Results in children who had positive swabs at the first or a subsequent visit. 
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was in bed for a few days at home. On April 18 she seemed 
well but had a positive swab on that day and on May 2. 
About May 9 she developed pain and swelling in the left 
knee, and was admitted to hospital on May 17 with a slight 


relapse. She had further positive swabs on May 21 and - 


June 7. 


It would clearly have been desirable to attempt a 
comparison between the incidence of sore throats in the 
penicillin and lactose groups, but in an investigation of 
outpatients it is impossible to define a sore throat with 
sufficient precision to give useful comparisons. 

None of the children reported any ill effects from the 
penicillin, and none of the streptococci of group A isolated 
were resistant to penicillin. 


DISCUSSION 

This. investigation confirms previous work in showing 
that a daily dose of penicillin by mouth will very con- 
siderably reduce the number of throat swabs positive for 
group-A hemolytic streptococci in rheumatic children. 
It leaves unanswered two questions which are more 
important from the practical point of view: (1) does 
oral penicillin prevent relapses ? and (2) does it prevent 
acute infections? It is difficult to see how the first 
question could be answered in a reasonable time with 
numbers of children of the order available in this investi- 
gation. The second question is, difficult to answer 
by an experiment on outpatients. It seems certain, 
however, that oral penicillin is not a sure preventive of 
mild throat infections, because at least 2 of the penicillin 
group (nos. 8 and il) had them. 

SUMMARY 
A group of 73 rheumatic children was observed at 
fortnightly intervals in an outpatient department from 
* October, 1950, to May, 1951. 41 children were given a 
daily dose of 200,000 units of penicillin with 10% glucose 
before breakfast, and 32 were given lactose and glucose. 

The number of throat swabs positive for group-A 
hemolytic streptococci obtained from the penicillin 
group was very much less than the number obtained from 
the lactose group. 

No conclusive evidence was obtained about the effect 
of the penicillin in preventing either rheumatic relapses 
or acute streptococcal throat infections. Only 2 children, 
both in the lactose group, had rheumatic relapses. 


NOTE ON RESULTS OF TYPING 

In the lactose group there were 17 children who had 
more than one positive swab. In 9 of those children the 
organism was of the same type in every positive swab, 
in 2 there was a definite change of type, and in the 
remaining 6 there was some doubt because some swabs 
produced several types. 

In the penicillin group there were 6 children who had 
more than one positive swab. In 5 of them the organism 
was of the same type in every positive swab, and in 1 
(no. 5) there was a definite change of type. The child 
who had a definite change of type was irregular in 
attendance. 

We are indebted to Mr. L. J. Waller for much technical 
assistance ; to Dr. R. E. O. Williams and his co-workers at 
Colindale for the typing; and to Prof. R. H. Parry, medical 
officer of health for Bristol. The trial was made possible by a 
grant from the Royal College of Physicians (Miss H. A. M. 
Thompson bequest). 
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ECTOPIC PREGNANCY INSIDE THE 
UTERINE WALL IN A FIBROMATOUS 
UTERUS 


L. AcHMATOWICZ 
M.D. Warsaw 
SURGEON, LAUTOKA HOSPITAL, FIJI ISLANDS 


Tue following case is worth recording because of its 
rarity. 
CASE-RECORD 


On Oct. 15, 1951, a European woman, aged 41, was admitted 
to hospital with what appeared to be a ruptured ectopic 

regnancy. That day, while having lunch, she had suddenly 
felt an extremely sharp pain in the umbilical region and left 
shoulder, and had felt as if “‘ a sharp knife had been pushed . 
into her vagina’’; she fell down on the floor, but did not 
lose consciousness. She had vomited at home twice, and four 
times on the 75-mile ambulance journey to hospital. Micturi- 
tion and defecation were normal. She had menstruated 
in August, when her period began on Aug. 3, lasted only three 
days, and was very scanty. In September and October she 
had menstruated at norma! intervals, but only one day on 
each occasion, and very little. 


Past History 

She began to menstruate at 12, the menstrual cycle being 
8/28 days, and bleeding heavy. At the age of 16 she under- 
went appendicectomy. At 28 she married, and she con- 

ceived soon afterwards. At the time of the first suppressed 

iod she had extremely severe lower abdominal pain and 
tomy was done under-spinal anzsthesia. When the 
abdomen was opened, she heard the surgeon say “she is 
pregnant,” and the abdomen was closed. She subsequently 
miscarried a 5'/, month foetus. After this, her periods became 
heavier, and each time she lost much blood. Fibromatosis 
of the uterus was diagnosed, and in 1939 a myomectomy was 
done, several fibroids being removed. In spite of this opera- 
tion abdominal pain and distension persisted, and though 
she became pregnant in 1940 she aborted at 3 months. In 
1941, however, she was delivered of a healthy girl. During 
her pregnancy she had severe hematuria every 28 days, 
lasting 8 days, which coincided with her suppressed menstrual 
period. Her urine had the same odour and consistence as 
the menstrual flow, and she “ felt very weak.” 

Immediately after the birth of the baby the periodical 
hematuria disappeared. After 3'/, years, in 1944, she again 
became pregnant, and again had periodical hematuria. 
At cystoscopy the bladder appeared to be normal. The 
hematuria was attributed to an anterior low attachment 
of the placenta and adhesions between’ the uterus and the 
bladder, A girl was born at term, and the hematuria dis- 

immediately after. 

The next pregnancy, in 1945, terminated in abortion at 
3 months. During this pregnancy, the patient again had 
periodic hematuria, which ceased after abortion. 


a b d f 
Posterior view of uterus: a, foetus ; b, chorionic villi ; c, pin in left 
fallopian tube ; d, fibroma ; e, opening into gestation cavity ; f, pin 
in right fallopian tube. 
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On Examination 

The patient was pale, with temperature 97-8°F, and pulse- 
rate 84. Her abdomen was slightly distended, very rigid, 
and extremely tender, especially in the right groin and in the 
area of McBurney’s point. A large oval smooth soft mass 
could be felt in the right iliac fossa. Vaginal examination 
revealed no bleeding. The uterus was enlarged to the size 
of a grape-fruit, soft, and tender, and there was tenderness 
in both lateral fornices. 


Treatment and Progress 

As the patient’s condition was still satisfactory after her 
long trip in an ambulance on a rough rubble road, it seemed 
probable that, if she had a ruptured ectopic pregnancy, the 
bleeding had stopped. Anti-shock treatment was applied, 
and the patient observed throughout the night. Next morning 
her general condition was satisfactory, and she had slept well, 
but was nauseated and had vomited small amounts several 
times. Her temperature was 98-4°F, her pulse-rate 90, and 
a blood-count showed red cells 2,200,000 per c.mm., Hb 32%, 
white cells 9500 per c.mm. At 11 a.m. her pulse-rate was 
109. A ruptured ectopic pregnancy, probably in the right 
tube, was diagnosed. 
Operation 

Laparotomy was performed under general anesthesia 
at 2.30 p.m. A blood-transfusion of 1'/, pints was given. 
On opening the abdomen through a midline incision, clotted 
and fluid blood was found, especially in the right half of the 
pelvic cavity. Old dense adhesions covered both appendages 
and the uterus, and multiple adhesions connected the omentum 
intestines, and uterus. These were cut and tied off to free 
the reproductive organs. The uterus, which was as big as 
two fists, occupied the middle part of the pelvic cavity. No 
ectopic pregnancy was found in the appendages, but on the 
posterior wall of the uterus, near the base of the fundus, 
among dense adhesions, which had at first limited the bleeding 
from the tear, an opening, 0-5-1-0 c.m. across, was found into 
which chorionic villi and a shining ovum were protruding. 
When this aperture was palpated it suddenly became larger, 
and first the ovum, and then the placenta, prolapsed. As 
soon as this happened, profuse hemorrhage took place, 
which was controlled. In view of the extremely long history 
of the case, and the present rupture of the uterus, a supra- 
cervical hysterectomy was done. The postoperative course 
was uneventful. 


Pathology 
The uterus contained several small subperitoneal and 
intramural fibromata. Old dense adhesions covered its 
terior-and anterior surfaces, especially at the fundus. 
ust off centre in the right side of the posterior surface of the 
fundus, among adhesions, there was a tear in the wall of the 
uterus about 2-5 cm. in diameter, The left flap of the torn 
wall was everted medially, and a fibroid as big as a pea was 
embedded in it. The torn opening in the wall of the uterus 
led to a cavity 4:5 cm. deep and 2-5 cm. wide containing a 
feetus and chorionic villi; it was not lined with decidua. 
Only a few decidual cells were attached in a corner to the 
chorionic villi (verified microscopically), and this cavity 
was separated from the uterine cavity by an intact muscular 
wall 4 nim. thick. No connection of any kind could be found 
between these two cavities. The intra-uterine parts of both 
tubes were separated from the gestation cavity by an intact 
muscular wall 1:5 cm. thick on the right side and 3-5 cm. 
thick on the left. The tubes were apparently healthy. The 
uterine cavity was lined with decidua vera. 


DISCUSSION 


In discussing the mechanism of this ectopie gestation 
several possibilities must be considered. 

(1) The ovum may have been fertilised and implanted 
in a mucous crypt inside the uterine wall, or in a diverti- 
culum from the uterine cavity. This is improbable, 
since the gestation cavity was not lined with decidua, 
and only a few decidual cells were found in a corner 
attached to the chorionic villi. In addition, the wall 
which separated the gestation cavity from the uterine 
cavity was 4 mm. thick, and there was no connection 
between them. 

(2) The possibility of implantation of the ovum in the 
intra-uterine portion of the right or left tube, with 
further expansion into the uterine wall, and subsequent 
rupture, must be discarded because the interstitial 
portion of the left tube was separated by intact uterine 


muscle 3-5 cm. thick, and the right tube by intact 
uterine wall 1-5 cm. thick. 

(3) The third possibility is that the ovum, on its 
external migration after fertilisation, became implanted 
on the posterior surface of the uterus, possibly where the 
epithelium had been damaged by fibromatosis or by 
dense adhesions. In the further course of its develop- 
ment the ovum burrowed into the uterine wall and, after 
ese three months growth, ruptured into the abdominal 
cavity. 

This last mechanism appears the most probable. 


I wish to thank Dr. J. M. Cruickshank, Director of Medical 
Services, Fiji, for permission to publish, and Dr. P. E. C. 
Manson-Bahr, acting pathologist, for the histological 
examination. 
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Salmonella brancaster was first described by Macdonald 
et al. (1948); it had been discovered in mussels. 
Subsequently a second strain was isolated from the 
liver of a dead turkey poult. Although this organism 
has been found in the stools of a healthy person (Ministry 


of Health 1951) it has not hitherto been described as a’ 


cause of disease in man. An outbreak caused by 8. 
brancaster in a children’s ward is therefore considered 
worthy of record. 

The organism was isolated, almost simultaneously, 
from two widely separated sources in the hospital. The 
first was an infant (case 1 in the accompanying table), 
an ‘‘ unidentified salmonella ’’ being grown from a stool 
passed on Jan. 17, 1951. The second source was an old 
lady who died on Jan. 19 from ‘‘senile myocardial 
degeneration ’’ ; a culture taken from her spleen because 
it was unaccountably enlarged and soft grew a salmonella. 
Both cultures were sent to the Salmonella Reference 
Laboratory and identified as S. brancaster. 

The ward where the outbreak occurred was used 
mainly for bottle-fed babies ; most of them were aged 
less than 12 months, but babies were accepted up to the 
age of 18 months. The ward consisted of a long corridor 
along one wall, with cubicles and the kitchen opening to 
it from the other side; on the wall side opened the 
sluices, bathroom, and sterilising-room. There were 12 
cubicles, arranged 6 on each side of the kitchen, which 
was fitted out as a milk-kitchen also. One of the 12 
cubicles was used as the sister’s office ; the others each 
held two cots, but often one of a pair could not be used 
because an infectious patient was in the other. This gave 
a theoretical capacity of 22, but in practice at least 3 or 
4 cubicles were used for infectious diseases, giving a 
practical maximum of 18 or 19 infants. January was not 
very busy, but February and March made very heavy 
demands on our accommodation, and there were often 
18 babies in the ward. 

The outbreak occurred in two clearly defined periods. 
The first report of S. brancaster in an infant’s stool 
was returned on Jan. 19; positives were often found 
from then till Feb. 6. This we call ‘‘ the first positive 
period.’ Thereafter the organism could not be found at 
all in the ward for a fortnight—‘‘ the negative period.” 
It was isolated again on Feb. 18, and thereafter was 
constantly found till the ward was evacuated on April 17 
—‘* the second positive period.”’ 
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On Jan. 19 there were 9 children in the ward, 4 of whom 
ultimately became infected ; the other 5 remained clear. 
All of these latter left soon after, within the first positive 
period. Of the infected children, 2 left fairly soon ; but 
the other 2 remained in hospital right through the nega- 
tive period into.the second positive period. Thus they 
may have carried the infection and later restarted it ; 
but each had had at least 3 negative stool-tests. A 
further 21 children were admitted during this first 
positive period, but none of them caught the infection. 
Only 2 of these stayed on through the negative period, 
and may conceivably have become symptomless carriers. 
During the negative period 25 infants were admitted ; 
2 of these later contracted the infection. During the 
second positive period 25 children came into hospital, 
and 4 of them became infected. Admissions were reduced 
during March; only 5 patients were admitted after 
March 5, and the ward was closed to further patients on 
March 18. 

The table gives the clinica] details of the 10 infected 
babies. 

In the first period 4 babies were involved, 2 of whom 
had mild diarrhea without constitutional symptoms ; 
the other 2, in no way disturbed, were found on a search 
through the ward. The last positive stool of this group 
was passed on Feb.. 5. In the second period 6 babies 
were infected. All of them showed gastro-intestinal 
upset, and 2 required parenteral fluids. We had the 
impression that the infection picked out the seriously ill 
infants in the ward. 

From 5 of the 6 babies concerned in the second period 
of the outbreak sera were obtained and investigated for 
the presence of agglutinins to “8. brancaster. These 
results also are shown in the table. No significance can 
be attached to the results from cases 6, 9, and 10. Case 7 
showed a fall in titre of ‘H’ agglutinins between 7 and 
22 days after the onset of diarrhwa. Case 8 showed 
significantly high titres to both ‘ O’ and ‘ H ’ agglutinins 
7 days after onset, these titres dropping to less than 
1:25 after a further 14 days. This drop confirms the 
diagnosis of infection with S. brancaster. 


CLINICAL DETAILS OF BABIES 


Only 3 nurses were found to be infected : 


Nurse A, whose stools were negative on March 24, was 
found to be passing the organism on April 14. She had no 
symptoms, and the next three stools were all negative. 

Nurse B, who made no complaint and had no symptoms, 
was found to be passing Shigella sonnei in her stools on 
March 28 and 31; on the latter date S. brancaster also 
was recovered. This organism was subsequently grown on 
April 14, but the next three stools were negative. 

Nurse C was the only one who complained of diarrhea, 
and her stools grew S. brancaster on one occasion only, 
April 5. 

BACTERIOLOGY 


The routine method used at the Whipps Cross Hospital 
Area Laboratory to isolate salmonelle from outbreaks of 
food-poisoning is to make primary cultures of stools or 
rectal swabs on desoxycholate-citrate agar in a petri 
dish and on selenite-F broth. Next morning the selenite-F 
broth-culture is subcultured on to desoxycholate-citrate 
agar, and the original culture on this medium is examined. 
Probable pathogens are tested by slide agglutination and 
subcultured into the fluid carbohydrate media to test 
their metabolic activity. 

S. brancaster grew well on primary culture on 
desoxycholate-citrate agar, and it was seldom necessary 
to subculture from the selenite-F broth. The appearance 
of the 18-hour colony on desoxycholate-citrate agar was 
characteristic. It was larger (1-5-2-5 mm. in diameter) 
than, for example, a typical S. typhimurium colony, 
and it showed a faint greenish opacity in the centre. All 
the colonies were smooth. The biochemical reactions were 
typical of members of the salmonella group. The organism 
was slightly sensitive to streptomycin, and fully sensitive 
to chloramphenicol and aureomycin. By slide agglutina- 
tion, the organism was agglutinated by standard S. 
paratyphi-A ‘O’ and B ‘OQ’ sera, and less actively by 
S. typhi ‘O.’ None of the ‘H’ sera in stock aggluti- 
nated it. Detailed serological analysis showed that 
the somatic structure of this organism may be expressed 
by the symbols 11v.xu. The somatic structure of 
S. paratyphi-A ‘O’ is 1.1.xu. and of S. typhi ‘O’ is 


INFECTED WITH S. brancaster 


Cause of admission Gastro-enteritis Serology Discharge aoe 
Born Agglu- 
First First tination 
Date Nature Severity| symp- ositi Severity| Date titre* Date Stools Date Result 
tom 1? ive 
1 July 8, | Dec. 22, Infantile Severe | Jan. 16 | Jan. 20 Mild e March 14} Clear 
1950 1950 eczema Feb. 16 
2 | Dee. 12,| Dec. 13,| Corneal ulcer | Severe | None | Jan, 29 Nil Feb. 8 | Positive | March 7 | Positive 
1949 1950 July 3 | Negative 
3 | Oct. 15,| Jan. 6, Influenzal Severe | Jan. 25 | Jan. 29| Mild Jan. 29 | Positive | July 16 | Negative 
1949 1951 meningitis 
4 | May 30, Dec. 28, Miliary Moderate} None | Jan. 29 Nil March Clear 
1950 1950 | tuberculosis Feb. 16 
5 |Junel15,;| Feb. 9, Acute Severe | Feb. 15 | Feb. 20 | Severe March 16} Positive | May 28} Clear 
1950 1951 bronchitis 
6 ang, 2, | Feb. 17,| Pneumonia, Severe | March 7| March 1)| Severe |March 21; — | 25 | April 4 | Positive! June 9 | Positive 
1950 1951 empyema April 5 5) — 
7 | Oct. 28, | Feb. 21, Pertussis Severe March 14'March 13) Severe |March 21; — | 50 | April 17 | Positive| June 1 Clear 
1950 1951 April5 | — | — 
8 | Nov. 4, | Feb. 13, Broncho- Severe (First admission Feb. 28 
1950 1951 pneumonia gastro-ente! nteritis) 
March Respiratory |Moderate March 15|March 19|Moderate|March 21)125 |500 | April 17 | Positive} July 3 | Positive 
1951 infection April 5 | — | — 
9 | Feb. 22 | Feb. 24, For B.Cc.G. March 15|March 27} Mild /March 21; — | — | May 28 | Positive| July 3 | Positive 
1951 1951 immunisatio April5 | — | — 
10 | Feb. 10,| Feb. 28, For B.c.G. March 2 |March 31; Mild | April5 | — | — | May 23 | Positive | Aug. 17 | Positive 
1951 1951 unisation April 
ug. 


* Titre expressed as reciprocal. 


—, no agglutination at a titre of 25. 


“ Clear ’’? means that three consecutive stools were negative. 
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1x.xm. The agglutination observed in sera made from 
these two organisms is due to the agglutination of 
antigens common to all three organisms. The somatic 
structure of S. paratyphi-B ‘O”’ is (1).Iv.(v).x1., the 
factors in parentheses being absent from some strains. 
The somatic structure of S. brancaster is identical 
with that of some strains of S. paratyphi-B. The 
flagellar phase of S. brancaster isolated in this out- 
break was identified as z.>5; hence the complete antigenic 
structure was I.IV.XII: 


INVESTIGATION OF SPREAD OF INFECTION 


Our efforts to trace the spread of infection followed 
two main lines: (1) investigation of possible human 
carriers, and (2) investigation of possible contamination 
in the ward—e.g., dust, bedsteads, furniture, walls, 
milk-bottles, and teats. 

(1) Doctors, nurses, and ward orderlies, particularly 
those who had had any contact with the ward in which 
the old lady had been, were investigated. Feces or rectal 
swabs were examined, and serum was sent to the Refer- 

-ence Laboratory for examination for the presence of 
specific antibodies, but these investigations proved 
negative except for the 3 nurses mentioned above. 
Attempts were made to detect agglutinins in the sera 
from nurses and ward orderlies. Of the 3 infected nurses, 
only one serum showed the ‘ 0’ agglutination to a titre 
of 1: 25. Sera from a further 41 nurses were examined ; 
only one agglutinated the ‘H’ phase of S. brancaster 
at 1:25. Sera from 14 ward orderlies were examined, 
none of which agglutinated S. brancaster ‘ O’ or ‘ H.’ 

(2) Swabs were taken of brooms and various parts of 
cots, furniture, and walls within reach of infants occupy- 
ing the cots, but all these gave negative results. The 
cme ag and teats were boiled before use and found 

ways to be sterile. 

Finally, the general antiseptic technique was recon- 
sidered, and 1 : 80 ‘ Lysol’ solution was substituted for the 
weak ‘ Dettol’ solution used in cleaning cots and furni- 
ture. After this change no further cases were discovered. 
It was interesting to compare dettol with phenol by the 
Rideal-Walker technique, using S. brancaster as. the 
test organism instead of S. typhi. The phenol coeffi- 
cient of dettol in distilled water was then found to be 1. 
When plasma was used as diluent, the coefficient was 
reduced to 0-075, and when broth was used, to 0-03. 


SUMMARY 
An outbreak of Salmonella brancaster infection in an 
infants’ ward is described. , 


The infection occurred in two periods with a free 
interval between them and affected 10 infants. 

The clinical picture varied from no gastro-intestinal 
symptoms to severe enteritis. All the patients recovered, 
but some babies continued to excrete the organism for 
several months. 

Three nurses also were infected, only one of whom had 
mild diarrhea. 

About the time that the outbreak started S. bran- 
caster was also found post mortem in the spleen of an 
elderly patient who had died (in a ward remote from the 
babies) from senile myocardial degeneration. In spite of 
a careful search no connection could be traced. 

It is a pleasure to acknowledge the great help we have 
received from our colleagues, both medical and auxiliary, 
in the work of investigating and controlling the outbreak. 
In particular we wish to thank Sister M. Kent and Mr. 
Kenneth Podger, laboratory technician, both of Whip 
Cross; and Mr. Douglas Miller, technical assistant, of the 
Salmonella Reference Laboratory. 
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LOSS AND RECOVERY OF SIGHT IN 
MEASLES ENCEPHALITIS 


G. H. JENNINGS 
M.A., M.D. Camb., F.R.C.P. 
SENIOR PHYSICIAN, EDGWARE GENERAL HOSPITAL, MIDDLESEX 


MEASLES encephalomyelitis occurs, if the figures of the 
large epidemics of measles are a guide, once in about 
every 1000-1500 cases during an epidemic (Boehnheim 
1925, Peterman and Fox 1933, Hoyne 1939, Geiger and 
Sappington 1940, Litvak 1947). It seems to be more 
likely to occur at the peak of an epidemic (Peterman and 
Fox 1933, Reisman and Rosen 1943) and, conversely, to 
be less common among sporadic cases; 8 cases in the 
London epidemic of 1936 were mentioned in the British 
Medical Journal (1936). 

The drowsiness, vomiting, convulsions, and meningitic 
signs which accompany measles encephalitis are unlikely 
to be overlooked, particularly since they often come on 
suddenly on the fourth or fifth day after the appearance 
of the measles rash and after initial improvement in the 
patient’s condition ; some cases show predominant cord 
signs—e.g., paraplegia and ascending paralysis. In either 
type of the illness the course may be brief or long, but 
if death takes place it is usually early and may be on the 
first day in fulminating cases. Zimmerman and Yannet 
(1930) have computed that 10% of all measles encephalo- 
myelitics die, and that 65% show a final residual mental. 
impairment, 

Litvak et al. (1943) suggest that there is no relationship 
between the severity of the measles and the incidence 


of encephalitis, or between the severity of the encephalitis. 


and the liability to residual nervous lesions. They 
suggest that the longer the cases are followed the more 
noticeable are mental and persopality disorders and the 
less become the neurological findings (cf. Neal and 
Appelbaum 1927). 

The chief pathological lesions are focal perivascular 
demyelination and diffuse congestion of the brain 
(Greenfield 1929). One particular focus of demyelination 
is in the optic nerves with resultant blindness. This rare 
symptom is generally transient;-as appears not only from. 
the case described here but also from those cited by Ford 
(1928), Hamilton and Hanna (1941), Litvak et al. (1943), 
and Meurer (1948). 

The present case was seen during a measles epidemic 
in which the weekly notification for the previous month 
in England and Wales lay between 17,300 and just over 
20,000 cases. This occurrence just after the peak of an. 
outbreak has been generally observed in measles encephali- 
tis and suggests the likelihood that the measles virus is 
causal and not merely an associated neurotropic virus. 


CASE-RECORD 


A boy, aged 7!/, years, developed a typical measles rash on 
March 16, 1949, after two days’ prodromal symptoms. After 
a further two days the rash began to fade and the child felt 
better and sat up in bed, but on March 19 he was listless and 


drowsy, and again without appetite. No further symptoms. 


appeared, but he became more drowsy, and on March 21 he 
was incontinent of urine. 

On examination by me on March 23 he was very drowsy 
but rousable into codperation and not appreciably disoriented. 


His optic discs were clear but showed slight overfilling of 


the veins. He had severe neck stiffness, a positive Kernig’s 
sign, and severe general spasticity in all four limbs, more 
especially in the arms, which also showed slight intention 
tremor. The tendon-jerks were all very brisk ; the abdominal 
reflexes were absent, and the plantar reflexes flexor. 
boy was afebrile, but a fading measles rash was still present. 


Lumbar puncture showed clear cerebrospinal fluid (c.s.¥F.)- 


under a pressure of 50 mm. and containing protein 100 mg. 
per 100 ml. but no increase in cells. 
Progress.—Next day (March 24) the boy was much worse ; 


he was flushed and slightly cyanotic, with temperature: 
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99-8°F, respirations 36 a minute and shallow. He was unrous- 
able, with eyes closed and expressionless face. His limbs 
showed severe though varying spasticity, particularly in the 
arms, which also showed attacks of convulsive shaking lasting 
one or two minutes. During the next two weeks the patient 
lay speechless and inert, but in the second week he was more 
irritable and grumbled at times. From March 30 there were 
spasms of the facial muscles and at times fine nystagmoid 
jerkings of the eyes. Meningitic signs persisted, and there 
was constant spasticity with increased response in the limbs 
and jaw reflexes, particularly in the right arm. The right 
plantar reflex was now extensor. Muscle power could not be 
tested, but when requested the patient could partly protrude 
his tongue. A grasp reflex was present till April 14. A small 
area of consolidation appeared at the base of the right lung 
on April 3 and cleared with sulphonamide therapy. The 
patient took fluids and light solids satisfactorily by mouth. 

Lumbar puncture on April 7 produced clear c.s.¥. under a 
pressure of 100 mm. and containing protein 50 mg. per 100 ml. 
and no increase in cells. A Pandy test was faintly positive. 

Further Progress.—From April 11 though still drowsy and 
incontinent, the patient gradually became mentally receptive 
and smiled faintly if amused. He ceased to whine on April 16 
and was fully rational, though speech remained distant and 
monotonous. There was possibly a slight intention tremor of 
his arms, which he often moved aimlessly through the air. 
On April 19 he could only dimly discern the white coat of the 
doctor by his bed, and .the outer halves of his optic discs were 
white ; his pupils reacted imperfectly to light. His legs, 
though wasted, showed fair power, and the other nervous 
signs were little changed, with persisting constipation and 
urinary incontinence. 

Examination of Eyes.—Mr. J. Gibson Moore reported on 
April 22: ‘* Early optic atrophy R. and L., L. more advanced. 
Pupils sluggish, but react to light. Qcular movements full.” 

Recovery.—The patient’s conversation became quite sensible 
by May 4, and despite poor vision, especially in the left eye, 
he was bright and cheerful. His optic discs remained very pale 
and tendon-jerks much increased, but both plantar reflexes 
were now flexor. Muscular power seemed good and sphincter 
control normal, and he was allowed out of bed. By May 12 
he could walk, though with an unsteady and jerky gait, and 
he was discharged on May 14. Although at this time his sight 
was very poor, he could, by peering closely at objects, see all 
colours but red. 

Follow-wp.—After discharge he made steady general pro- 
gress, and on June 2, 1949, he walked well, apart from a little 
clumsiness in the right leg. There was still a slight increase in 
all deep reflexes, and the abdominal reflexes were absent. 
Visual improvement was slower, but on June 24 Mr. Gibson 
Moore ‘reported 6/60 vision in both eyes, though both discs 
remained pale. By Aug. 4 the patient could fish, swim, see 
better, and recognise red objects. By April 19, 1950, he could 
read the smallest print at two feet, but his mother thought 
that he occasionally mistook objects at a distance. On Jan. 1, 
1951, when the patient had been back at school two terms, 
Mr. Gibson Moore found 6/12 vision in each eye and bilateral 
optic atrophy. As at the previous and subsequent examina- 
tions, the tendon-jerks were very brisk and the abdominal 
reflexes absent, but the plantar reflexes were flexor. At the 
final examination on Dec. 21, 1951, shortly after his 10th 
birthday, he was very well and alert. Mr. Gibson Moore 
now found 6/6 vision in both eyes, and though both discs 
were slightly pale their appearances were within normal 
limits. 


DISCUSSION 


This example of a rare complication of measles has 
been described in detail because it emphasises the poten- 
tial recoverability of all the lesions of measles encephalitis, 
a toxic degeneration rather than an inflammation. 
Though cerebral recovery is less general than optic-nerve 
recovery, the ophthalmic lesion may cause the greater 
immediate distress, and it is essential to sustain hope in 
the patient and his relations during the period of blind- 
ness. This condition, however, is not often encountered. 
Ford (1928), reviewing the reports published in the previ- 
ous sixty years, found only 111 cases of measles encephali- 
cis, and among these only 6 cases of papilledema; and 
Litvak et al. (1943) found 4 cases of papilledema and 
3 cases of disc pallor in 56 cases of measles encephalitis. 
In Ford’s series only 1 patient became finally “ blind 


and an idiot.’’ All the others in this series and all those 
in Litvak’s series recovered their sight. 

That recovery of sight is always slow is also suggested 
by Meurer’s (1948) cases. One of his patients was blind 
in September, 1942, and had almost recovered full vision 
two years later; another took ten months to improve 
from bilateral 3/60 to bilateral 6/9 vision. The optic- 
nerve lesions are like the other neurological findings in 
their tendency to disappear if the case is observed for 
a long time. Fortunately in the present case the converse 
finding of the slow emergence of mental symptoms has 
not been noted. 

I am grateful to Mr. J. Gibson Moore for his reports on the 
progress of the eye condition in this case. 
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‘*MILK POISONING”? AND 
**CALCIUM GOUT” 


E. G. McQuEEN 
M.B. Sydney, M.R.C.P., M.R.A.C.P. 


CHIEF ASSISTANT TO PROFESSOR OF MEDICINE, UNIVERSITY OF 
QUEENSLAND ; VISITING PHYSICIAN, REPATRIATION GENERAL 
HOSPITAL, GREENSLOPES 


In the following case sudden and painful swelling of 
the joints resembling gout occurred repeatedly in a 
patient who had been drinking large quantities of milk. 


CASE-RECORD 
First Admission 

A man, aged 56, was admitted to the psychiatric wards of 
a Brisbane hospital on July 10, 1950, complaining of loss of 
energy, insomnia, irritability, depression, weight loss of 2 st., 
and loss of libido. These symptoms had been present since 
January. He had had a duodenal ulcer,since 1944 and had 
been on an ulcer diet, ‘Amphojel,’ and “alkaline powders on 
and off ever since. 

On admission he was dejected and tearful and had a 
pronounced digital tremor. His pulse-rate was 136 per minute 
and his blood-pressure 140/100 mm. Hg. There were two hard 
lumps on his left forearm, each about 5 em. long by 3 cm, 
across, one over the base of the first metacarpal and the other 
over the head of the radius. Radiography on Aug. 12 showed 
deposits of opaque material on the radial side of the left 
wrist (fig. 1). 

On further inquiry the patient said that since January, 
1950, he had been drinking about a gallon of milk a day. He 
had continued taking amphojel and alkaline powders alter- 
nately, each for about a month at atime. He had not noticed 
the lumps until July when an extremely painful, tender 


Fig. |—Radiograph (Nov. 6, 1950) showing calcium depositsT’on the 
radial side of the left wrist. 
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TABLE I—BIOCHEMICAL FINDINGS (FIRST ADMISSION) 
So | Ss 23 
4 
ag 
Aug. 22, 1950 ea oz 138 
we 12-0 } 3-9 12 
Sept. 13 12°5 102 
om «a 12:3 | 4-3 8 160 
33 11-9 130 ee 
| 12-0 135 
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swelling developed in the wrist and dorsum of his left hand. 
The swelling disappeared in about a week, but the lumps 
at the lower end of the radius remained. The same process 
was presently repeated at the elbow. 

A further physical finding, evident when I first saw the 
patient on Sept. 8, was the presence of white chalk-like plaques 
in the sclera of each eye, but the fundi were normal. 

Further radiography revealed gross calcification in several 
other areas, including the iliac arteries and the radial arteries. 
No calcification could be demonstrated in the renal areas, 
however, and the renal outlines appeared normal. 

The urine was alkaline, with a specific gravity of 1-010, and 
consistently showed a cloud of albumin. Microscopy on several 
occasions showed a few leucocytes, a few epithelial cells, and 
an occasional hyaline cast, but no casts of other types and no 
red cells. Culture was repeatedly sterile. A urea-clearance test 
on Aug. 22 showed a maximum concentration of 1-72 g. per 
100 ml. and a standard clearance of 16% of average normal. 

Numerous blood studies (table 1) showed a high level of 
serum-caleium and CO, combining-power (even after alkalis 
were withheld from the diet), a high serum-urea, and a normal 
serum uric acid, serum-phosphorus, and serum alkaline 
phosphatase. The erythrocyte-sedimentation rate was 
rapid. 

[y4lreatment consisted in removing all calcium-containing 
foods from the diet and withholding all alkalis except 


Fig. 2—Radiograph (May 24, 1951) showing almost P 
of the calcium deposits seen in fig. |. 


lete absorption 


aluminium hydroxide. Belladonna and barbiturates were 
given to help control his ulcer symptoms. On this régime, his 
general condition improved and his mental state returned to 
normal. The lumps at wrist and elbow diminished in size 
and soon were no longer palpable (fig. 2). 

A barium meal on May 17, 1951, showed ar ulcer in the 
first part of the duodenum and some delay in the stomach 
emptying-time, about half of the barium remaining in the 
stomach after 8 hours. After 24 hours the stomach was 
empty. . 


He was discharged from hospital in June, 1951, with 
instructions to follow his milk-free, alkaline-free diet. At this 
time his blood-pressure was 110/70 and a blood examination 
showed: red cells 3,290,000 per c.mm., hemoglobin 9:4 g. 
per 100 ml., white cells 14,000 per c.mm. (neutrophils 83%, 
lymphocytes 13%, monocytes 2%, eosinophils 2%). 

Second Admission 

At 2.45 a.m. on July 30, 1951, he reported at the same 
hospital stating that 31/, hours earlier, while in bed, he had 
developed severe pain in the right groin. He was obviously 
in intense pain with his hip held in flexion. There was an 
excruciatingly tender swelling over the hip-joint and the 
anterolateral aspect of the thigh. 

Radiography on the day of admission showed enormous 
deposits of calcium near each hip-joint. Calcium deposits 
were also seen in the penis (fig. 3). He said that he had not 
been adhering to his diet. He had been unable to refrain 
from drinking milk and, in fact, he had virtually become a 
milk addict. (On one occasion he even seized the baby’s 
bottle from his infant grand-daughter and drained it at a 
gulp.) The reason for his curious behaviour apparently 
was that only milk gave him real relief from his, ulcer 


in. 
Pe Blood biochemical findings during his second admission 
areshown in table u. His urine contained no albumin or other 
abnormal constituents at this time. 

He was again given a-calcium-free diet with olive oil after 
meals and supplementary amphojel and phenobarbitone. 


Fig. 3—Radiograph (July 30, 1951) of hips at time of readmission, showing 
extensive deposits of calcium about both upper femurs. Also calcium 
deposits in the penis. 


The 
of his thigh diminished over a pericd of several weeks. 
radiographic report on Sept. 20 said: ‘‘ The calcium deposit 
around the right hip-joint appears less and there is probably 
also some decrease in the mass about the left hip. The penile 
accumulation is unchanged, and also that in the large 
arteries.” 
DISCUSSION 

To turn first to the metastatic calcification. The 
lesions in the eyes are not unique; they are recognised 
sequel of hypercaleemia (Walsh and Howard 1947). 
The manner in which the deposits at the wrist, elbow, 
and hip (calcinosis) first showed themselves is striking 
in its resemblance to acute gout. The excruciatingly 
painful, exquisitely tender swellings, coming on within 


TABLE II—BIOCHEMICAL FINDINGS (SECOND ADMISSION) 


pain in his hip subsided fairly rapidly, and the swelling . 


Serum- Serum- Urea CO, 
ie calcium or (mg. per combining- 
. per . per P power 
mi) | | 200 mL) | ois %) 

July 30, 1951 151 

” 1 ” 14:8 3-1 
Sept. 21 ,, 13-4 3-5 138 
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a few hours, then subsiding only to recur in the vicinity 
of another joint, invites a comparison with gout 
strengthened by the similarity of the residual deposits 
to gouty tophi. 

In fact, the sequence of events recalls those I believe 
to take place in gout (McQueen 1951): the capacity for 
holding calcium in soluble form having been exceeded, 
calcium began to be deposited in insoluble form. In this 
case, a8 in uric-acid gout, the deposits gave rise to signs 
of inflammation. 

In the differential diagnosis the first condition springing 
to mind is hyperparathyroidism secondary to chronic 
renal disease. Several important points are against this 
diagnosis, however. Firstly the serum-phosphorus was 
always normal or only slightly raised. Phosphorus 
retention is thought to be the first step leading to 
secondary parathyroid hyperplasia (Albright and Reifen- 
stein 1948): the adult cases of Gilmour (1947) and the 
one case of Richards (1951) all had high serum-phosphorus 
levels. Secondly, the serum-calcium was raised, not 
lowered. It is true that the patient’s excessively high 
intake of milk might have counteracted the usual 
tendency in cases of hyperparathyroidism toward a 
low serum-calcium, thereby preventing resorption of 
calcium from the .skeleton with consequent osteitis 
fibrosa. It might also explain the normal serum alkaline 
phosphatase, but one would have expected this to become 
raised during the long period in hospital when the 
calcium intake was negligible. Further, the high CO, 
combining-power, even after cessation of alkalis, is 
against a diagnosis of secondary hyperparathyroid 
disease. 

Primary hyperparathyroidism cannot be excluded 
without tests of calcium excretion. However, the absence 
of skeletal changes, and the’ normal serum alkaline 
phosphatase after restriction of calcium intake, make 
this diagnosis unlikely. 

Burnett et al. (1949) have* described a syndrome 
characterised by : 

“... a history of prolonged and excessive intake of milk 
and absorbable alkali; hypercalcemia without hypercalcuria 
or hypophosphatzemia ; normal serum alkaline phosphatase 
level; marked renal insufficiency with azotemia; mild 
alkalosis; calcinosis manifested especially by an ocular 
lesion resembling band keratitis ; and an improvement in the 
clinical state on an intake low in milk and absorbable alkali.”’ 
The development of this syndrome may not be possible 
in the absence of renal disease. The only case in Burnett’s 
series which came to necropsy had pyelonephritis (and 
nephrocalcinosis), although in one of his cases renal biopsy 
was normal two years before the development of renal 
insufficiency. My own patient had undergone repeated 
routine examinations before the onset of his present 
illness (he had been in hospital for treatment of his 
ulcer in 1944, 1947, and 1948), and no record had ever 
been made of a urinary abnormality. 

Long-continued and excessive consumption of alkalis 
may be prerequisite for the development of this syndrome 
and may possibly be responsible for initiating the renal 
damage. Burnett et al. (1950) have shown damaged 
renal function 17 months after acute episodes of alkalosis. 
Actually there had been no acute episode of alkalosis 
in the present case ; the patient had been taking alkalis 
for years and there had been no bout of vomiting or other 
disturbance likely to precipitate alkalosis. 

The onset of his present symptoms dated from the 
time he started drinking an enormous amount of milk. 
But when milk and other calcium-containing foods were 
removed from his diet the symptoms and most of the 
calcium deposits disappeared. I think therefore that 
this may truly be called a case of ‘‘ milk poisoning.” 

I would like to thank the Chairman of the Repatriation 
Commission for permission to publish this article. 
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Preliminary Communication 


RELATION BETWEEN IN-VITRO AND IN-VIVO 
RESISTANCE TO ISONIAZID 


Ir is now established that tubercle bacilli can develop 
resistance to isoniazid and related compounds both in 
laboratory media and in patients undergoing treatment 
with the drugs.? The relation between in-vitro and in-vivo 
resistance, however, is not clear and there are conflicting 
reports as to the rapidity with which they may develop. 
The experiments here described show (1) that resistance 
can be rapidly developed in vitro by subculture at 
appropriate intervals, and (2) that organisms made 
resistant in vitro are resistant to the action of the drug 
in vivo. 

In-vitro Production of a Resistant Strain 

A culture of Mycobacterium tuberculosis u37RV 
(obtained from Dr. R. J. W. Rees of the National Institute 
of Medical Research) was incubated in a series of tubes of 
Dubos’s liquid medium containing falling concentrations 
of isoniazid. (The concentrations referred to here are the 
initial concentrations. This is an important point, since 
we have found that the drug is inactivated at 37°C even 
in uninoculated medium. Experiments demonstrating 
this effect will shortly be reported.) 

During the first 2 weeks of incubation, growth was 
inhibited at a level of 0-01 wg. per ml., but after 25 days 
of incubation the tube which had contained initially 1-6 
vg. per ml. showed profuse growth. One drop was 
transferred from this tube to a fresh set containing falling 
concentra‘ions of the drug. In this series growth was 
inhibited at first at a level of 1-6 ug. per ml., increasing 
during further incubation to 8 yg. Subculture was made 
after 19 days of incubation from the tube which had 
received 1-6 wg. per ml. into a similar series of tubes, 
and in this set growth rapidly occurred in as much as 
25 wg. per ml. On subculture from this tube after only 
10 days of incubation into a fresh set, good growth 
occurred after only 7 days’ incubation in 62-5 wg. per ml. 
The organisms, therefore, were now about 6000 times 
more resistant than in the original culture. 

A subculture was made from this tube into drug-free 
Dubos’s medium and used for the animal experiments 
here described. The sensitivity of the actual culture 
used was found to lie between 8 and’ 40 ug. per ml. 


In-vivo Results 

For the screening of antituberculous drugs in vivo the 
experimental induction of intracorneal tuberculosis in 
mice has provided the basis of a satisfactory technique.* 

Conditions are standardised so that the mice, under deep 
ether anzsthesia, are each inoculated intracorneally in one— 
eye with about 1000 viable organisms of M. tuberculosis. 
Thereafter, in the absence of treatment, a characteristic 
tuberculous lesion appears after an interval of about 11-14 
days. Over the ensuing 2 weeks it proceeds to involve the 
greater part of the cornea, remains stationary for some time 
and subsequently undergoes some spontaneous regression. 

When such mice are treated with an effective antituberculous 
agent, however, the course of the disease may be modified in 
various ways. There may be suppression altogether; there 
may be inhibition while treatment is maintained but recrudes- 
cence later with undiminished vigour ; ; there may be some 


1. See leading eg Lancet, 1952, i, 1293. 
2. Rees, R. J. W., Robson, J 5. M.’ Brit. J. Pharmacol. 1950, 5, 77. 
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alteration in the advance of the disease, both in extent and 
time. 

Using this method, the efficacy of isoniazid in the 
control of experimental tuberculosis has been satis- 
factorily demonstrated. 

In one group of male albino mice, infected intracorneally 
with a virulent human strain of M. tuberculosis (H37RV), the 
disease followed its expected course and the great majority 
of animals were eventually involved. Treatment with 
isoniazid completely prevented the development of any 
ocular lesions during the period of administration of the drug, 
a result very similar to that already reported with thiosemi- 
carbazones.* 

When the same experiment was repeated with the 
in-vitro resistant strain (described above) the result was 
entirely different. In all such experiments with isoniazid 
the mice received 0-3 mg. per mouse per day in the food 
(equivalent to about 12 mg. per kg. body-weight). The 
treated animals developed lesions of exactly the same 
kind as the untreated control mice; in both groups 
(each containing 10 mice) there was the usual latent 
period of some 14 days and then the lesions developed 
rapidly. 


3. Rees, R. J. W., Robson, J. M. Ibid, 1951, 6, 83. 


There is now a clear indication that resistance to 
isoniazid does develop in patients treated with the drug, 
and such results are in fact being obtained in clinical 
investigations at present in progress at Guy’s Hospital. 
The evidence for this conclusion is, of course, based on 
measurement of resistance performed in vitro on 
organisms recovered from such treated patients. The 
results here described show that such in-vitro data are 
in fact relevant to conditions in the living body and 
that such resistant organisms can produce pathological 
changes in the course of treatment with isoniazid. 


We are greatly indebted to Mr. D. E. Seymour of Herts 
Pharmaceuticals Ltd. for the supply of isoniazid used in these 
experiments. 

R. GouLpiIne 
M.B., B.Sc. Lond. 


M. B. Kine 
M.D. Lond. 
an 
Se . M. Rosson 
Medical Sch M.D., D.Se. Leeds, F.R.S.E. 


Reviews of Books 


Film in Education 


ANDREW BUCHANAN, D.LITT., PH.D., F.R.S.A. 
Phoenix House. 1951. Pp. 256. 25s. 


Fits are already playing a large part in modern 
education and cover a number of subjects ranging from 
science to the fine arts and religious instruction. The 

ibilities of extension are limited mainly by the cost 
of production. In medicine, films can never take the 
place of practical contact with patients, but thanks to 
their ability to compress time they can usefully illustrate 
the progress of disease over long periods. They can also 
be used to demonstrate procedures such as surgical 
operations, and prolonged physiological studies such as 
the determination of the cardiac output; and diagram- 
matic films can clarify such things as complicated bio- 
chemical reactions or integrate multiple etiological 
factors into a unified scheme of causation. 

Dr. Buchanan’s book covers almost every aspect of 
educational film work from production to the details of 

rojection, and it is thoroughly informative. Although 
e writes as an enthusiast holding clear-cut opinions, he 
is careful to demand for films no more than their just 
place as an instrument of a general educational purpose, 
and does not offer them as a substitute for other methods 
of teaching. The place of teachers in the use and in the 
ae of film is also set out in this useful and readable 
00 


London : 


Manual of Leprosy. Supplement to the Ist. edition. 
Ernest MurIR, ©.M.G., C.I.E., M.D., F.R.C.S.E., medical 
adviser, British Empire Leprosy Relief Association. 
Edinburgh: E. & 8. Livingstone. 1952, Pp. 16. 2s. 6d. 

THIs supplement to the ‘‘ manual” published in 1948 
is titan nem J welcome, for it brings a rapidly developing 

subject up to date. Where leprosy is concerned there is a 

tendency to err on the optimistic side; and emphasis 

on the cheapness of treatment and the efficacy of present- 
day drugs may lull the profession into complacency. 

The discovery of an effective remedy for leprosy does 

not mean we are yet within reach of its final control. 

The scheme of dosage of the sulphone preparations 

recommended by Dr. Muir is in accordance with the 

regimen now accepted, and he insists that physicians 
must start with low doses and gradually increase them. 

Those who follow his detailed instructions should not go 

astray. For routine use he advises oral diamino-diphenyl- 

sulphone, but emphasises that this should only be the 
method of choice for those “‘ who are sufficiently educated 
and responsible to be trusted to take tablets regularly.”’ 

He might have given more attention to the toxic signs, 

particularly with D.D.s., for these are often a cause of 

concern. Desensitisation is mentioned when a toxic 


dermatitis supervenes, but not the dosages of aqueous 
‘ Sulphetrone.’ Those recommended by Lowe and Davey 
(Trans. R. Soc. trop. Med. Hyg. 1951, 44, 634) are very 
small—20-200 mg. twice weekly over 4—5 weeks. More 
space might have been given to reaction in leprosy, 
and it would have been useful to differentiate between 
the erythema-nodosum phenomenon, which is passing 
and generally speaking favourable, and the more serious 
| a lepra reaction, which may be much more 
ormidable, and carry a more serious prognosis. It may 
also be confusing for the general physician, for whom the 
manual was written, to introduce such drugs as strepto- 
mycin, of which the expense and inconvenience have 
proved to be out of proportion to the results. Thiosemi- 
carbazone is rightly mentioned, but no indication is 
given of its dosage. The impression left on the reader’s 
mind is that the only sulphone worthy of attention is 
the parent sulphone, diamino-diphenyl-sulphone ; but 
there are preparations which are almost as cheap and 
— some workers regard as less toxic yet equally 
effective. 


Ruptures of the Rotator Cuff 


H. F. Mose.ey, m.cu. Oxfd, F.R.c.S., F.A.C.S., assistant 
professor of surgery, McGill University. Springfield, 
Illinois: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1952. Pp. 90. 47s. 6d. 


Dr. Moseley’s little book is in the American Lectures 
in Surgery series and as such presents didactically, 
with a minimum of discussion, his views on the diag- 
nosis and treatment of the rotator tendon injuries at 
the shoulder. Starting from Codman’s emphasis on the 
supraspinatus, he proceeds to include lesions of the 
subscapularis tendon ; normal and pathological anatomy 
and operative repair are illustrated by diagrams of 
great clarity and beauty, though the few photographs 
of actual specimens are less satisfactory. He relies 
considerably on the procaine test, advising operation 
when this restores active abduction but the power of 
abduction against resistance remains greatly diminished. 
In this country opinion would usually be against opera- 
tion unless abduction remained impossible after procaine 
infiltration. His emphasis on the necessity for operation 
if a good functional result is to be obtained is not in 
entire accord with the good results which may be obtained 
with conservative treatment, or with the finding—by 
De Palma and others—that perfect function during life 
may be compatible with massive cuff injuries found 
at. routine necropsy. Good simple methods of measuring 
shoulder-joint and shoulder-girdle range and power are 
shown. It is interesting to note that although the 
Canadian winter prevents the routine use of abduction 
splints after operation, patients seem to do just as well 
if the arm is kept—as Codman originally advised— 
in a sling by the side. 
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PREGNENOLONE B.D.H. | 


for oral administration in the treatment of | 
) 


Rheumatoid arthritis 


66 Sixty-four patients with rheumatoid arthritis were treated with pregnenolone by mouth 
in dosages averaging about 500 mg. daily, over varying periods of time ranging from two 
to thirty weeks. Twenty-four patients experienced striking improvement; 26 showed 
minor improvement ; and 14 showed no improvement. The usual maintenance dose was 
400 mg. daily. There was a great tendency to relapse after the medication was discontinued. 
There was a direct relationship between the length of time pregnenolone was administered 
and the length of time improvement was maintained after the medication was discontinued. 99 
(THE JOURNAL OF CLINICAL ENDOCRINOLOGY, DECEMBER 1950, p. 1523.) 


REDUCED PRICES : Pregnenolone B.D.H. is available as tablets each containing 100 mg. : 


’ for oral administration. Bottles of 20 tablets 86/5. Bottles of 100 tablets 418/6. Solution 
for intramuscular injection. 100 mg. in 2.5 ml. ampoules. Boxes of 3 ampoules 16/8. 
Prices in Great Britain to the Medical Profession 
Further information is available on request to the Medical Department 
HE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Sharp as a 


Safe as 


OR easy, pain-free injections, VIM Stainless Steel 
F Hypodermic Needles are the sharpest, safest instru- - 
ments made. Skilled hand-grinding produces VIM’s 
incomparable razor-keen points; heat-treated Firth- 
Brearley stainless steel provides VIM’s superb temper. 
Individually tested at every part, and with accurately 


*. tapered mounts, VIM needles are precision instruments 
aie wil of the highest quality. 


TIM HYPODERMIC NEEDLES AND SYRINGES 


From Wholesale Surgical Instrument Houses 


Made by Shrimpton & Fletcher Ltd. Makers of fine surgical needles since 1810. | Premiére Works, Redditch. 
15 
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Packs: 20, 60. 
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LABORATORIES LTD. 
BRETTENHAM HOUSE, 
LANCASTER PLACE, 
Telephone: TEMpie Bar 6785/6/7, 0251/2. 
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Sore Throat and Rheumatic Fever 


Acure rheumatic fever is a complication of a group-A 
3-hemolytic streptococcal infection of the throat of 
a susceptible person. This is a proposition which is 
now well established, and its corollaries seem equally 
sound—namely, that infection by no other organism 
gives rise to acute rheumatic fever, and that all 
patients with acute rheumatic fever have had ante- 
cedent streptococcal throat infections. Medical science 
has a way of finding exceptions to such dogmatic 
statements, but the general truth of these is widely 
accepted. It follows that if one can prevent strepto- 
coccal throat infections one can prevent rheumatic 
fever, and this too has been abundantly confirmed. 
What we do not know is why, of 100 patients with 
apparently identical infections of this type, 98 recover 
completely and 2 get rheumatic fever. 

To Cosurn! in the United States, and to 
SCHLESINGER? and SHELDON ® in this country, goes 
the credit for bringing again to general notice the 
clinical relation of upper respiratory infection to 
rheumatic fever, the evidence for which was reviewed 
many years earlier, in 1899, by PrrpraM.‘ Serological 
analysis of streptococci by the method of LANCEFIELD ° 
has shown that only upper respiratory infections 
caused by the group-A §-hemolytic streptococcus are 
involved, and other evidence for this relationship has 
been provided by epidemiological studies following 
the pioneer work of GLovER ® in this field.?* Yet 
further evidence is given by a study of the antibodies 
found in the blood; recently Swirr® could show 
that, of a group of patients with rheumatic fever, all 
showed antibodies to one or other of the antigens of 
the group-A (-hemolytic streptococcus in titres 
suggesting recent infection. But while it has been 
possible to prove that there is a relation between 
throat infection and rheumatic fever, we are still 
uncertain about its nature. The opinion most widely 
held is that rheumatic fever is a disordered antibody- 
antigen reaction following the repeated abSorption 
into the body of some product of the streptococcus, 
analogous to the serum-sickness following injection of 
foreign serum. The immunology of the group-A 
3-hemolytic streptococcus has been extensively 
studied, but none of the many antigens produced by 
this organism has yet been incriminated. 

However, the man who knows nothing about the 
chemistry of combustion is none the less able to avoid 


burn, A. 4" The Factor of Infection in the Rheumatic State. 


. Dis. Childh. 1930, 5, 411. 

3. Ww Lancet, “1931, i, 1337. 

t. Pribra Der akute 'Gelenkrheumatismus. 
Spezielle Pathologie und Vienna, 18 

5. Lancefield, R. C. Harvey Lect. 1941, ser. 36, 256. 

6. Glover, J. A. Lancet, 499. 

7. Holbrook, W. P. J. A tar, med. Ass. 1944, 126, 84. 

8. Rantz, A», Boisvert, ., Spink, W. W. Arch. intern. Med. 
1945, 

9. Swift, F. Rheumatic Diseases. Edited by C. H. Slocumb. 

Philadelphia, 1952. 
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putting his fingers in the fire, and attempts at 
preventing rheumatic complications by avoiding or 
preventing the initiating streptococcal infection have 
met with striking success. In the past it has been 
supposed that removal of the tonsils would decrease 
the incidence of rheumatic fever, but this is not borne 
out by experience.’° The recent war, by ensuring that 
young men were herded together in barracks, camps, 
and ships, afforded many opportunities for the 
epidemic spread of streptococcal infections, which 
left rheumatism in their wake. Pioneer work by 
Tuomas and France," and by Copurn and 
in 1939 led to the use of sulphonamides in small doses 
to prevent this spread of infection, and the incidence 
of both streptococcal infection and rheumatic fever 
was reduced. Once a throat infection is established, 
however, sulphonamide treatment is of no use in 
preventing rheumatism; and, while it has proved 
safe enough to use sulphonamide to protect a particular 

rson from streptococcal infection at home or in 
hospital, long-continued use of this agent in the mass 
prophylaxis of all members of a closed community 
has so altered the bacterial environment that, when 
sulphonamide-resistant strains of group-A 8-hemolytic 
streptococci emerged, their pathogenicity and spread 
was actually enhanced—a counter-attack by the 
organism only controllable because penicillin was now 
in reserve.13 

Much of the early work with sulphonamides was 
repeated with penicillin when this antibiotic grew 
plentiful; and it became apparent not only that 
penicillin was equally effective in preventing strepto- 
coccal infections ‘*'® but also that early vigorous 
treatment of exudative tonsillitis could abort these 
infections quickly enough to reduce the likelihood of 
subsequent rheumatism. The largest studies on this 
subject have been those of RAMMELKAMP and his 
associates '® at a large American Air Force training 
base. In their investigation 1178 randomly selected 
patients with exudative tonsillitis received penicillin 
and 1162 patients with the same djagnosis served as 
controls. In the thirty-four days following the onset 
of the sore throat 23 of the control patients developed 
rheumatic fever (an incidence of approximately 2°), 
but only 1 of the treated group showed this complica- 
tion—and here there was evidence of an intercurrent 
untreated reinfection. RaMMELKAMP !’ emphasises 
that penicillin treatment should be early and that the 
case of sore throat caused by the group-A §-hamolytic 
streptococcus is usually characteristic enough to make 
bacteriological confirmation unnecessary before start- 
ing treatment. Typically there is a relatively rapid 
onset with soreness in the throat on swallowing, 
painful and swollen cervical lymph-nodes, malaise, 
and fever. Young patients often vomit during this 
period. On examining the throat one sees general 
swelling of the lymphoid tissues of the pharynx and a 
bright-red inflammation of faucial mucosa. On the 
tonsils, discrete or confluent patches of yellow exudate 
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stand out clearly against the red background. The con- 
cept of a clinically recognisable group-A B-hamolytic 
streptococcal sore throat is supported by the experience 
of Rantz et al.,1® but recent careful studies in this 
country !®2° show that there may be considerable 
overlap between the symptoms and signs of sore 
throats which yield a positive throat culture for this 
organism and sore throats which yield commensals. 
Nevertheless, all observers agree that most of the more 
severe sore throats are caused by this group of strepto- 
cocci, and it therefore seems reasonable policy to 
treat all moderate or severe sore throats with penicillin 
by intramuscular injection (RAMMELKAMP !’ recom- 


mends at least two injections of 600,000 units of ' 


procaine penicillin G in oil with 2% aluminium 
monostearate at a three-day interval). Mild sore 
throat, on the other hand, need not be treated unless 
there is known to be an epidemic of group-A §-hzemo- 
lytic streptococcal infection or unless there is evidence 
of a personal or family predisposition to rheumatic 
fever. Widespread application of this policy should 
lower the incidence of rheumatic fever and of rheumatic 
heart-disease. Indeed the more effective treatment of 
sore throat may be partly responsible for the decline 
in the incidence of these conditions in recent years, 
although this decline began before the era of anti- 
biotics. 

What of the patient who has already had one attack 
of rheumatic fever? Here the situation is somewhat 
different, for it is estimated that about half of these 
susceptible people who have further attacks of strepto- 
coccal infection suffer recrudescence of rheumatism.*! 
Moreover, the infection which provokes the recrudes- 
cence may be mild and little more than the symptom- 
less carrier state. Because of this special risk, 
RaMMELKAMP thinks it unjustifiable to await symp- 
toms of infection before attacking the organism ; 
treatment should be continuously given to prevent 
infection. It is in this group of patients that a small 
daily dose of an antibiotic can substantially decrease 
the recurrence-rate of rheumatic fever; though in 
some 10°, of patients the infection “ breaks through ”’ 
the protecting antibiotic. From the standpoint of 

rotection from rheumatic recurrence there seems to 
be little to choose between a small daily dose of a 
sulphonamide (such as 1-0 gramme of sulphadiazine) 
and a daily oral tablet containing perhaps 100,000 
units of penicillin. The sulphonamide is the cheaper 
to give, but in a small proportion of cases it will give 
rise to signs of toxicity, which, though they would be 
promptly recognised and dealt with if the patients 
were still in hospital, may lead to serious complications 
in patients at home. Oral penicillin is safer and less 
liable to breed resistant organisms, but it is more 
expensive and its absorption from the alimentary 
tract is somewhat variable, though this can be 
improved by giving the tablets between meals and 
accompanying the dose with an antacid.” In the 
régime used by Prrr Evans * the rheumatic child 
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received 100,000 units in 5% glucose solution three- 
quarters of an hour before breakfast. 

Children recovering from rheumatic fever should, 
RAMMELKAMP suggests, be given chemoprophylaxis 
with one or other of these antibiotics for at least two 
years, and some would say even longer. Studies such 
as that by BLanp and Ducket Jonzs *4 have shown 
that the rheumatic child runs his greatest risk of 
developing a recurrence (about 20°) in the first five 
years after an attack. Since, with the passage of time, 
the liability to recurrences dwindles, and after the age 
of puberty *° falls sharply, a case could be made for 
continuing chemoprophylaxis until, say, the age of 
sixteen; but, as Barren *° recently pointed out, the 
loss as well as the profit of prophylaxis on such a scale 
must be accounted for, and to subject children to daily 
medication throughout their most formative years 
may well entail avoidable cardiac neuroses. In addi- 
tion, the practical implications of a general policy 
of chemoprophylaxis have as yet to be faced. As 
Dr. Dr. and Professor PERRY point 
out on another page, chemoprophylaxis of outpatients, 
as opposed to those children still in hospital or in 
convalescent homes, may fall short of complete 
success because of the difficulty of ensuring that 
patients receive and take their tablets. Moreover, if 
prophylaxis is to become routine, more supervision 
will be needed of the large number of children who 
will require it. The current reported prevalence of 
rheumatic fever in this country is somewhere between 
0-5 and 2 cases per 1000 of the child population, making 
a total of about 15,000 cases, each of whom would 
have to be seen regularly for two to three years. At 
each attendance the child would be examined for 
recurrence of rheumatic activity or for toxic effects 
of the antibiotic ; and it might be thought necessary 
to test the urine as a check ‘on whether the tablets 
were being taken. Outside those centres which already 
conduct frequent follow-up examinations on children 
who have had rheumatic fever 2? such work could 
not be done very readily and it would be expensive. 
Against this must be set the fact that rheumatic 
fever and its sequela are among the major causes 
of loss of years of life and of capacity to do produc- 
tive work—a cost to the country which must, in 
comparison, be enormous. 

It cannot be claimed that these methods, even if 
widely applied, will ever prevent all cases of rheumatic 
heart-disease ; for about half of those who have 
rheumatic heart-disease have never had a manifest 
attack of rheumatic fever. Furthermore, daily chemo- 
prophylaxis of group-A 8-hemolytic streptococcal sore 
throats is for practical reasons limited to prevention 
of recurrences in those who have already had one 
attack of rheumatic fever—a procedure which will 
decrease the mortality and morbidity of recurrences 
but may not decrease the cardiac damage initiated 
by the first attack, for the simple reason that prognosis 
is not closely linked with the number of attacks.?* 
Despite these limitations, chemoprophylaxis is the 
most powerful weapon that we have in the fight against 
this important disease, and there is now enough evidence 
to justify its use much more widely than at present. 
24. Bland, E. F., Jones, T. D. Circulation, 1951, 4, 836. 
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Faulty Feet 


In recent years there has been growing awareness 
that foot health is important, not only to the individual 
but also to the economy of the nation. During the 
late war the great prevalence of serious foot defects 
among young entrants to the Services came as a 
shock to those who examined them, and caused lively 
concern to the authorities: paradoxically, while 
Napoleon could say that an army marched on its 
stomach, the highly mechanised army of today depends 
increasingly on the state of the feet of its combatants. 
In industry, too, the increasing tempo of modern life 
brings more sharply into focus the economic wastage 
from the defective foot. Geriatricians, again, find 
that the state of the feet is one of the larger 
factors in determining whether old people can continue 
to lead useful and active lives. Foot ailments have 
effects out of all proportion to their intrinsic serious- 
ness ; and in an ageing population this is a factor of 
increasing importance. It has been rightly said that 
foot ailments are one of the major evils of modern 
society ; yet little has been done on a national scale 
in the way of preventive care, compared with that 
bestowed, for example, on the teeth and the eyes. 
Before embarking on large measures, however, 
we need to know the nature and the extent of 
the problem. Although a number of surveys have 
dealt with specific aspects, none has hitherto been 
undertaken with the object of giving a general picture 
of the prevalence of the various types of foot ailment 
in the general population at all ages. To fill this gap, 
Dr. Dyxkes and his colleagues! made a survey in 
Luton, and their findings provide illuminating answers 
to a number of cogent questions. The survey was 
conducted by means of a questionary which was sent to 
arandom sample of the population, and the replies were 
checked by personal examination of asub-sample. The 
resulting figures lead Dykes et al. to the somewhat 
alarming conclusion that about 30° of the population 
have a foot defect of one kind or another. A visible 
defect does not, however, necessarily entail pain or 
disability ; and it is unfortunate that in this survey 
defects causing symptoms are not more clearly 
distinguished from those unassociated with symptoms. 
For years orthopedic surgeons have held that in the 
adult the commonest cause of foot disability is not 
** flat-foot ’”’ but defects of the forefoot and toes, and 
that these conditions originate in childhood. This 
survey, like others before it, shows that whereas in the 
0-14 year age-group the “ flat-foot”” and “ valgus 
ankle ” complex outnumbers forefoot defects by 7 : 1, 
from the age of 25 years onwards the ratio is reversed 
at 1: 5. Moreover, after the age of 14 years the 
incidence of symptoms from forefoot defects increases 
rapidly. Since in children mechanical defects have to 
be quite severe before giving rise to symptoms, the 
defects themselves must arise at a much earlier age. 
Thus the most significant facts confirmed by this 
survey are the great prevalence of foot disabilities in 
the population, the major réle of defects of the fore- 
foot and toes, and the early age at which such defects 
originate. 

Clearly the problem can be effectively tackled only 
by preventive measures in childhood. This implies, 
first, the organisation of suitable schemes for the 


1. Dykes, R. M., Grundy, F., Lee, H. B. Med. Offr, 1952, 87, 223. 


inspection of children’s feet at various ages, and, 
secondly, suitable provision for the care and super- 
vision of those noticed to have defective feet. A useful 
lead is given in a pamphlet just published by the Foot 
Health Educational Bureau,? which puts forward 
definite proposals for preventive measures that could 
be undertaken within the present economy of local 
health authorities. We hope that medical officers of 
health will study these suggestions and try to adopt 
those suitable to their own particular circumstances ; 
for it is only by local experiment and experience that 
a national policy can be evolved. 


New Ideas for Cancer Research 


AN appeal is often heard for more synthesis and 
less collection of facts in cancer research ; but provided 
that the facts are new and not mere elaborations and 
repetitions, they should be welcomed, for all are 
needed to solve the many problems of this intricate 
disease. In the 29th annual report of the British 
Empire Cancer Campaign * many new data are added 
and two welcome attempts are made to blend older 
information. 

Differences between species in susceptibility to 
induced cancer compel caution in deducing that what 
is true for one may apply to others; and hitherto 
these differences have not been explained. The 
difference in response of man, dog, and the smaller 
laboratory animals to ingestion of chemicals which 
in some cause bladder cancer is one that has greatly 
hampered experimental work aimed at the detection 
of the substance or substances responsible for industrial 
bladder cancer in man. The explanation of this 
particular species difference lies almost certainly in 
differences in metabolism. It has long been known 
that 8-naphthylamine (now called 2-naphthylamine), 
an intermediate product in the dye industry, will 
induce bladder tumours in man by absorption through 
lungs, mouth, and skin. In dogs oral administration 
induces such tumours, but in other laboratory 
animals this chemical seldom has such an effect. 
The discovery, reported last yearsby G. M. BonsER 
and her colleagues,‘ that the compound which is 
actually effective in the bladder is more likely to be 
2-amino-l-naphthol, a metabolite, than the parent 
amine has now been confirmed and extended. This 
view rests on the evidence that when in mice 2-amino- 
l-naphthol was introduced directly into the urinary 
bladder in pellets, some bladder carcinomas arose 
locally, even though mice are insusceptible to the 
parent amine by ingestion. Furthermore, conjugates 
of 2-amino-l-naphthol are excreted in the urine 
of the dog in amounts approximately equivalent to 
the dose of parent amine, whereas under equivalent 
conditions of dosage they fall from species to species 
in the order cat, ferret, rat, mouse, rabbit. Again, 
the conjugates excreted in the urine of the dog are 
highly concentrated compared with plasma; and 
traces are found in the urine of dye workers. Last 
week at a meeting in Glasgow of the Pathological 
Society of Great Britain and Ireland, the additional 
information was given that the parent amine itself 


2. The Foot Problem: A Plea for Preventive Action. Published 

by the Foot Health Educational Bureau, 121, Ebury Street, 
London, 8.W.1. Pp. 7. Is. 

3. British Empire Cancer Campaign : Annual report 1951. Published 
by the Campaign, 11, Grosvenor Crescent, London, S.W.1. 

4. Bonser, G. M., Clayson, D. B., Jull, J. W. Lancet, 1951, ii, 286. 


: 
B- 
i, 
h ‘ 
of 
e, 
ze 
of 
le 
ly 
rs 
li- 
cy 
As 
nt 
ts, 
in 
te 
at 
on 
ho 
of 
en 
ld 
At 
for 
cts 
iry 
ets 
dy a 
ren. 
ald 
ve. 
tic 
uc- 
in 
. if | 
itiic 
ave 
no- 
ore 
ion 
one 
ted 
inst 
nce . = : 
it. : 


74 THE LANCET] 


ANNOTATIONS 


fyuLy 12, 1952 


was ineffective in pellets introduced into the mouse 
bladder. Here, then, we have a most useful new 
technique which does not require unusual skill,® 
a synthesis of knowledge which has been patiently 
garnered over many years, and the first reported 
explanation of variation in species susceptibility. 
While the story of bladder cancer is well on the 
way to full substantiation, the second attempted 
synthesis is still somewhat more speculative. Attention 
was first drawn by F. D. Aspiin and E. BoyLanp ® 
to the capacity of sulphadimidine to induce hyper- 
trophy and hyperplasia of the testis, with precocious 
comb growth, in young cockerels. This odd result 
was independent of bacteriostatic properties or 
mediation via the anterior lobe of the pituitary. 
These workers found, in collaboration with W. C. J. 
Ross, that another pyrimidine derivative, xanthop- 
terin, produced hypertrophy of the kidney of rat and 
mouse due to a great outburst of mitosis of tubular 
epithelium. The view was taken that the stimulus 
to mitosis was direct, and not due to destruction and 
regeneration with hyperplasia. This is very likely 
correct because xanthopterin is a natural product in 
the body. If so it takes its place among the few 
known direct stimuli of cell division. The hormones 
and their target organs are other examples. This 
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new observation has led to intensive studies because 
of the intrinsic importance of xanthopterin in regula- 
ting normal cell division and the part that it may play 
in the continuous multiplication of tumour cells— 
presumably kidney tumour cells. It is at this point 
that speculative synthesis is being attempted. Two 
main hypotheses are being examined by Prof. A. 
Happow and a team at the Royal Cancer Hospital. 
The first supposes that while xanthopterin is a 
specific stimulus to division of cells of the renal 
tubules, other substances, including certain imines, 
have the same effect by inhibiting xanthine oxidase, 
and thus allowing the accumulation of xan- 
thopterin as one of its substrates. The second view 
supposes that xanthopterin itself inhibits xanthine 
oxidase. If, now, there occurs in a cell a loss of 
this enzyme system governing xanthopterin produc- 
tion and output, xanthopterin might provide that 
continuous stimulus to division which is the basic 
property of tumour cells. Here the unproved 
assumptions include the loss of the enzyme system and 
continuous production by renal tumours of xanthop- 
terin. This might readily be settled by the use of 
Lucke’s adenocarcinoma of the leopard frog. It 
might be found that the virus causing this tumour 
effects deletion of the enzyme system. Continuous 
production of xanthopterin after infection of the 
renal cells might then be sought. 


Annotations 


»FACT AND THEORY IN INFLUENZA RESEARCH 


In a most interesting series of talks on the Nature 
of Scientific Theory, broadcast recently in the Third 
Programme, Mr. S. E. Toulmin discussed the differences 
between logicians and scientists in their attitude to 
scientific theory. Logicians, according to Mr. Toulmin, 
expect the scientist to do each experiment five hundred 
to a thousand times ; the greater the number of experi- 
ments, the more certain the scientist can be of his results 
andjconclusions. This view has arisen, however, from 
a mistaken idea that scientists are all naturalists who 
simply observe and record their results. In fact, 
Mr. Toulmin pointed out, the outlook of the natural 
historian has little influence on present-day scientific 
theory, which is more in the nature of a map, showing 
a range of phenomena as an ordinary map shows a 
stretch of country. It is seldom necessary for a scientist 
to repeat.an experiment more than three or four times 
before he can legitimately begin to construct his hypo- 
theses. The speaker was being generous in his estimate ; 
many scientists construct their theories after two, one, 
or no experiments. 

If we may distort Mr. Toulmin’s analogy a little, the 
place-dots on a map may be likened to experimental 
facts and the contour lines to theories relating these 
facts. The centre of the map is printed in bold type and 
describes the body of accepted knowledge, while at the 
periphery the dots and lines are fainter. We may liken 
a scientific paper to an attempt to fill in a few more dots 
and lines at the edge of the map. Some scientists take 
great pains with their dots, surrounding each with a small 
circle to indicate their experimental error, and sketch 
in only a few modest dotted lines, almost as an 
afterthought. Other scientists draw bold lines 
which join up a few modest, perhaps even nebulous, 
dots. 

Examples of the different methodologies can be found 
in the June issue of the Journal of Hygiene, which 
contains two papers describing the results of research 


on the influenza viruses. Fulton’s paper! is a careful 
account of a method for titrating influenza virus 
neutralising antibodies, using a new technique? for 
cultivating the virus in fragments of chick chorio- 
allantoic membrane. The precision of the test is matched 
by its elegance. An interesting outcome of this work 
is the slight serological relation noted between the 
WS strain of influenza A and strains of influenza B virus. 
This result may be another serological coincidence 
similar to the relation between antigens of proteus and 
the rickettsize, or it may be a faint hint of a common 
parentage. Hoyle’s article* is an imaginative account 
of the structure of the influenza virus in relation to its 
method of multiplying. The theory follows the author's 
earlier lines of thought; the virus is conceived of as 
entering a susceptible cell and breaking up into smaller 
units of self-replicating soluble antigen which later 
recombine with specific antigen derived from the original 
inoculum. This hypothesis demands that the soluble 
antigen should contain nucleoprotein, since self-replicating 
units have nearly all been shown to contain nucleo- 
protein. Hoyle describes experiments which lead him 
to conclude that the soluble antigen is a ribonucleo- 
protein. In the absence of chemical estimations, 
however, the tests with enzyme preparations have to 
be interpreted cautiously ; thus many-times crystallised 
preparations of ribonuclease have been shown to contain 
small amounts of protease which might upset the best- 
laid plans. Hoyle’s ideas on influenza virus multiplica- 
tion are arousing much interest; but they are a long 
way ahead of the known facts. 

One well-known scientist used to suggest that all 
scientific journals should be printed in two colours— 
black for fact and pink for imagination—and he added 
that very little black ink would be needed. Nevertheless, 
in any scientific work, fact and theory are strongly inter- 
dependent, and the one without the other is like meat 
without drink. It is for the scientist to find the propor- 
tion of theory that will stimulate without intoxicating. 
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AS A PATIENT SAW IT 

WHEN patients speak their minds of the nursing they 
receive in hospital they generally complain of lack of 
sympathy. That this is a judgment made partly at 
an emotional level is suggested by the criticisms offered 
by Mrs. Freda Naish at last week’s conference at the 
Royal College of Nursing. She went into a paying 
ward of a large London hospital for an operation— 
a paying ward, as she explained, because otherwise 
she would have had to wait a long time for a bed, and 
she feared that in the interval she would develop the 
unpleasant symptoms so mysteriously absent in her 
case. No advocate of home nursing, she prefers the 
ministrations of professionals; but she dreaded the 
thought of hospital, and especially the thought of a 
ward full of people. She came to reverse this opinion 
completely, finding that she welcomed the help of the 
other patients. When her voice became a whisper a 
neighbour called a nurse for her, and in the self-pity 
of the days after the operation it was a good thing to 
see that there were others who were worse. 

Unlike many another patient she did not particularly 
want a nurse to herself ; for, as she said ‘‘ how distressing 
it would be to find yourself allotted to the one nurse you 
didn’t fancy.’’ She liked the large numbers of ever- 
changing nurses, and when they discussed the latest 
hospital dance over her dressing she was reassured to 
feel that hers was not an interesting case. She was also 
unusual in liking a good deal of traffic and activity in 
the ward, finding it comforting, especially at night ; 
and she even enjoyed the early start of the day. ‘‘ To 
me the twenty-four hours seemed much the same in 
hospital, and it was no special hardship to go to sleep, 
and wake up, relatively earlier than at home.” 

What did try her was the ill-informed medical gossip 
of the other patients, and the behaviour of the ward 
nuisance. This lady was not nearly ill enough ; she was 
far too mobile. Mrs. Naish awoke from sleep soon 
after her operation to find the nuisance holding her hand 
and saying: ‘‘I know just how you feel, dear. I 
started with your operation fifteen years ago.’’ In 
fact the patient needs the nurse’s protection, not only 
from other patients of this kind, but also from enthusiastic 
visitors. Hospital visiting hours were generous—every 
afternoon and evening—and relatives were allowed to 
see visitors in non-visiting hours. We all know that 
our nearest are not necessarily our dearest, and as Mrs. 
Naish pointed out, relations have more power to upset 
us than anyone else. Even visitors who are less 
emotionally loaded can be very tiring. She felt she 
was allowed far too many: “ the effort of entertaining 
them left me quite exhausted.’’ If she had mentioned 
this to the sister she would have been spared the undue 
strain; but with considerable insight she notes that a 
change came over her character in hospital : she childishly 
accepted everything as it came without question, and 
even had a childish tantrum when she was told she was 
well enough to wash herself. 

However, as she gradually recovered her adult outlook 
and status she began to resent the scanty information 
she was given about what was after all her own body. 
Though the operation had been gynecological, she had 
been left with a brachial palsy in her right hand, which 
troubled her, since dexterity is necessary to her in her 
profession. It was not reassuring to be told: ‘‘ Yours 
is not nearly so bad as Mrs. X’s. She can’t even hold 
a cup.” It is hard, however, to see what other comfort 
a loyal sister could offer; she was not responsible for 
the palsy, and could hardly criticise those who were. 
Mrs. Naish would also have liked more advice about 
how to manage her life when she left hospital, and more 
warning of how she would feel and what things would 
tire her. Oddly enough, the hospital staff would prob- 
ably have been at a loss here: the proper person to 
help her was her family doctor. Yet the doctor received 


no notification from the hospital of her return home 
until several days later, and she herself did not know 
whether to report her return to her doctor or not. Some- 
thing better in the way of liaison is badly needed here. 

Her most important criticism, from a medical point 
of view, had to do with sterile technique: a young 
nurse, unfamiliar with a treatment, used on her a piece 
of apparatus which was not sterile; and she wondered, 
as we have often done, whether bacteriology is being 
taught to nurses in a way that allows them to use their 
imagination and fit their knowledge to. circumstances 
as they arise. She mentioned the experience of a friend 
in another hospital that aseptic technique was some- 
thing the nurse didn’t bother about if sister wasn’t 
looking. Such an irresponsible attitude can only be the 
outcome of thinking in terms of rules rather than germs. 
Nevertheless, one piece of laxity had her whole-hearted 
support. Each day, as her drainage tube was shortened, 
the safety-pin which prevented it from slipping into the 
wound had to be inserted afresh through the rubber. 
Under the sister’s eye the nurse achieved this almost 
impossible feat with forceps ; which meant ten agonising 
minutes for the patient. In the sister’s absence it was 
done in a moment with the fingers. Surely, she says, 
something easier could be foiind ? The answer, of course, 
is a clip properly designed to be manipulated with 
forceps: our surgeons and manufacturers must surely 
have invented one. Why is it not in use ? 


CARDIAC ARREST 


Deatu on the operating-table is by no means rare, 
even in this country where the general standard of 
anesthesia is as high as anywhere in the world... It has 
long been realised that prompt restoration of the circula- 
tien by cardiac massage may offer a chance of recovery ; 
but reluctance to publish details of these tragedies, and 
the difficulty of carrying out the prompt and courageous 
measures that are necessary, have militated against 
the accumulation of much precise knowledge about the 
best measures in these circumstances. 

Within the last few years, however, great interest 
has been taken in the treatment of cardiac arrest, 
particularly in the United States, where the standards of 
anesthesia are perhaps a little more patchy than in this 
country; and a certain amount of exact knowledge 
has been gained. Experimentally Kay! made a study 
in dogs in which either ventricular standstill was pro- 
duced by deep anesthesia with chloroform or ether, or 
ventricular fibrillation was evoked by passing a 30-volt 
60-cycle alternating current directly through the heart. 
In both instances cardiac massage was the most important 
procedure for restoring normal activity, although with 
ventricular fibrillation preliminary electric defibrillation 
proved the most successful measure, the resulting 
ventricular standstill being remedied fairly easily by 
massage and drugs. Of these drugs isopropyl adrenaline 
and barium chloride were the two valuable ones, Pro- 
caine proved unsatisfactory in fibrillation. 

Dale,? reporting 12 cases of cardiac arrest, underlines 
once again the need for speed in treatment (although 
Carter* has lately described a case in which cardiac 
massage was continued for 15 minutes before the first 
heart-beat was felt, and was continued for altogether 
25 minutes, and yet the patient recovered completely). 
Certain important practical clinical points are brought 
out by Dale. He advises that cardiac massage be 
proceeded with immediately the patient is pulseless 
and no heart-beats are heard on auscultation. An 
incision through the chest wall is always preferable to 
one through the abdomen and the diaphragm. Massage 
through the diaphragm he regards as inefficient and 
a waste of time. Dale advises incision at the 4th left 
interspace ; the ribs spread easily if the costal cartilages 


1. Kay, H. J. 
2. Dale, W. A. 
3. Carter, M. G. 


Surg. Gynec. Obstet. 1951, 93, 682. 
Ann. Surg. 1952, 135, 376. 
J. Amer. med, Ass. 1951, 147, 1347. 
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are cut above and below the interspace. No bone 
instruments are needed. Dale remarks that ‘‘ a poorly 
done incision with immediate massage is better than a 
skilful approach if brain damage has occurred.’ Once 
the heart has responded, the operation is better deferred, 
or at any rate carried on only so far as is necessary 
to safeguard the patient’s life. On the question of 
using adrenaline Dale points out that this, by itself, 
rarely restores cardiac action, and he suggests that it 
should be reserved until massage has been started. In the 
300 reported cases found by him the mortality was 69%. 

While the frequency of cardiac arrest through physio- 
logical neglect or mishandling during anesthesia is likely 
to decrease with improving standards of anesthesia, 
the extension of surgery, particularly of the thorax, 
will probably produce a continuing number of such 
cases. Courageous measures then lose nothing and may 
save a life. 


NUTRITIONAL DEFICIENCIES IN NIGERIA 


THE basic agriculture varies widely in different parts 
of Nigeria. In the north the staple food is usually 
guinea-corn (Sorghum vulqare), but in some districts 
large amounts of the bulrush millet (Penisetum 
typhoideum) and sweet potato are cultivated; in the 
south, yams and cassava are the principal food-crops. 
A little maize is grown, and in the small towns some 
white bread and milled rice are to be had. In some 
districts there is a plentiful supply of red palm oil, 
rich in carotene, whereas in others there is no oil or fat 
containing vitamins. Usually beef, pork, mutton, and 
dairy products are scarce. In a few areas fish provides 
a liberal quantity of animal protein. But commonly the 
only source of this nutrient is dried monkey, rat meat, 
snake meat, snails, frogs’ legs, porcupine, and African 
weevils; and even these unusual delicacies are only 
to be had in very limited amounts. A wide variety of 
native beers and spirits are consumed. Thus the diet 
varies greatly from district to district. The over-all 
calorie content is usually adequate, but there are areas 
with apparent deficiencies in vitamin A, aneurine, ribo- 
flavine, nicotinic acid, calcium, and animal protein. 
Nicol! has recorded the results of six separate diet 
surveys in different parts of the country. In each survey 
the composition of the diet was determined by weighing 
for a week all the food consumed by the adults in the 
families ; and in each some 80 persons were investigated. 

The special interest of these surveys lies in the associa- 
tions between deficiency of the various nutrients and 
prevalence of the various clinical stigmata of deficiency 
diseases. Thus in areas devoid of the red palm oil, 
the mean vitamin-A activity of the diets was below 
750 international units (1.v.) daily. Here there was a 
high prévalence of corneal opacity associated with 
dryness of the conjunctiva, staring hair, and hypo- 
chromotrichia, general xerosis and follicular hyper- 
keratosis, elephant skin,’’ crackled skin, and night 
blindness. In the red palm oil district the average 
vitamin-A activity of the diets was over 5000 1.U. daily, 
and here the prevalence of these conditions was low. 
Nicol concludes that vitamin-A deficiency is an important 
factor in the production of these conditions. In the 
north one group with a high intake of sorghum consumed 
appreciably more riboflavine than the remainder. In 
this group there was less nasolabial seborrhea, permanent 
gooseflesh, injection of the conjunctiva, and angular 
stomatitis. This suggests that riboflavine deficiency partly 
accounts for these signs. In two groups in the south, 
where little or no cereal was eaten, levels of aneurine 
and nicotinic acid were low and there was a high 
prevalence of calf tenderness (aneurine deficiency) and 
magenta and lilac tongues and, in one group, enlarge- 
ment of the filiform papille of the tongue. These two 
changes in the tongue are attributed to nicotinic-acid 


1, Nicol, B.M. Brit. J. Nutrit. 1949, 3,25 ; Ibid, 1952, 6, 34. 


deficiency. In all the peasants there was a high pre- 
valence of folliculosis, atrophic skin, ulcers and scars of 
ulcers, thickened conjunctiva, and photophobia. These 
are probably not due directly to dietary causes, but 
deficiencies of the B complex of vitamins may act by 
exaggerating the effects of minor trauma. 

Heights and weights at different age-levels were 
determined in four groups. In two of these with a good 
supply of fish, growth wads appreciably faster than in 
the other two ; and in one of these groups the final levels 
of height and weight were well above the remainder. 
This is suggestive evidence of a growth-promoting 
‘animal protein factor.” 

These findings are important to the health and agri- 
cultural authorities in Nigeria. Shaw and Colville? 
have lately reported on the livestock situation in this 
colony. Animal husbandry is still very backward, 
and there is much undeveloped, potentially good stock 
land. They point the way to greatly increased local 
supplies of both beef and dairy products, which would 
undoubtedly raise the levels of health of Nigerian 
peasants. These problems must be tackled urgently 
if Nigerians are to take their full share in the development 
of Africa. 


DEATH DURING ANTABUS TESTS 


Aw account by Becker and Sugarman® brings up 
to three the number of reported deaths due to an 
‘ Antabus ’-alcohol test reaction. Considering the wide- 
spread use of antabus, the mortality has apparently 
been very low. Nevertheless this new report must be 
taken as a serious warning to all who are using the drug. 
The patient was examined most carefully before being 
subjected to the test ; the examination included routine 
electrocardiography, exercise-tolerance test, kidney and 
liver function tests, and blood chemistry studies. The 
clinical report gave no inkling that a severe reaction 
was to be expected. The patient, after receiving antabus 
for four days, was given 1 oz. of whisky. His reaction 
was very severe, and he was resuscitated with oxygen, 
adrenaline, and intravenous glucose-saline. Two hours 
later his condition seemed satisfactory ; but two and 
a half hours after this he suddenly collapsed and died. 
Necropsy gave no clue to the cause of death. This case 
corresponds closely to that reported by Jones.* 

Becker and Sugarman state that the dose of antabus 
was ‘‘that usually recommended’’ and that the test 
dose of alcohol was ‘‘ well within the limits recommended 
in the literature.’’ These doses were, however, larger 
than those recently advised by Moore and Drury,5 
who recommended a ‘‘ loading dose ’’ of 3 g. of antabus, 
and emphasised that a glass of beer should be used 
for the initial test, and spirits given only if beer produced 
an unimpressive reaction. Becker and Sugarman state 
that ‘‘ it is necessary to obtain a strong test reaction in 
order to teach the alcoholic patient aversion.’”? Moore 
and Drury found that a “safe reaction’’ was quite 
strong enough for this purpose; and that vomiting, 
dyspneea, and a fall in blood-pressure were to be avoided. 
Becker and Sugarman conclude: ‘‘ This is not a drug 
to be used in general practice and dispensed in main- 
tenance doses like digitalis. At most it may be another 
tool, still unproved, for the psychiatrist or those willing 
to devote time to the cause of the patient with chronic 
alcoholism.”’ 


2. T., Colville, G. Re of Livestock Mission. 
H.M . Stationery Office, 19 " 

3. Becker, M. C., Sugarman, G. J. eo med. Ass. 1952, 149, 568. 

4. Jones, R. O. Canad. med. Ass. J. 1949, 60, 609. 

5. Moore, J. M. P., Drury, M. O’C. Lancet, 1951, ii, 1059. 


Tue 13th British Congress of Obstetrics and Gynecology 
has been held this week in Leeds. On Wednesday the 
University of Leeds was to confer the honorary degree 
of doctor of laws on Dr. Albert Aldridge (New York), 
Prof. M. A. van Bouwdijk Bastiaanse (Amsterdam), an 
Sir Eardley Holland. 


F 
Assc 
year 
join 
repr 
by t 
| aneh 
inno 
Uni 
It 
to ] 
O’F 
Dui 
Hos 
that 
tou: 
Sur, 
Ser 
said 
T 
the 
wel 
CLA 
I 

E. 
| exa 
and 
to 1 
I 
anc 
dist 
pro 
fair 
Th 
me’ 
196 
ter 
sho 
did 

as 
sho 
the 
Th 
sep 
the 
ass 
resi 
ass 
cor 
Cor 
Th 
refl 
nex 
eur 
ine 
3 oth 
= . — 
Wa 


Pa ws 


THE LANCET] 


BRITISH MEDICAL ASSOCIATION 


[suLy 12, 1952 77 


BRITISH MEDICAL ASSOCIATION 


For the fourth time in its history the British Medical 
Association chose Dublin for its annual meeting, but this 
year was the first in which the meeting had been held 
jointly with the Irish Medical Association. The annual 
representative meeting was held from July 3 to 7, followed 
by the scientific sessions from July 8 to 11. The meeting 
included three plenary scientific sessions—a popular 
innovation—and a scientifie exhibition was arranged in 
University College. 

It was announced that H.M. the Queen has consented 
to become Patron of the association. 

The president of the B.M.A. for 1952-53 is Dr. P. T. J. 
O’FARRELL, senior physician to St. Vincent’s Hospital, 
Dublin, and consulting cardiologist to St. Kevin's 
Hospital, who was president of the I.M.A. for 1950-51. 
In his address to this 120th annual meeting he recalled 
that at the Dublin meeting of 1867, when scientific 
sessions were first held, Joseph Lister spoke momen- 
tously on the Antiseptic Principles of the Practice of 
Surgery. Discussing the impact of a National Health 
Service on both doctor and patient, Dr. O’Farrell 
said : 

** Although much has been written about the plight of 
the general practitioner, too little has been said about the 


reactions of the patient under the influence of State- 
organised medicine. Of recent years broad changes have 
taken place in the attitude of patients towards their ill- 
nesses. They now often welcome, and indeed demand, 
full-scale methods of investigation and do not mind running 
the gauntlet of men and gadgets. While, up to a point, this 
outlook is desirable, it can be abused when patients avail 
themselves of a service which gives them the right to consult 
their doctors and consultants on the slightest provocation. 
There is also a fear that under a so-called free service some 
patients may become too introspective about minor ailments 
and that the trammels of imaginary ills and anxieties may 
become self-nurtured to an unreasonable degree. No-one 
would decry the importance of minor disturbances of either 
the body or the mind, but factors which might tend to 
initiate, aggravate, or perpetuate them should be dis- 
couraged. The unnecessary direction of patients from 
doctor to doctor in a roundabout.fashion may appeal to 
some of them, but others will be dissatisfied and lose con- 
fidence in the competency of their own medical attendant.” 
Dr. A. W. 8. SicHEt, the retiring president for 1951-52, 
was present in Dublin, having made the journey from 
Cape Town for the second time in his year of office. 
Mr. J. W. Tupor THomas, ophthalmic surgeon to the 
Royal Infirmary, Cardiff, was named president-elect of 
the association for 1953-54. 


Representative Meeting 


The representatives gathered in the Round Room of 
the Mansion House, close by St. Stephen’s Green. They 
were officially welcomed to the city by Senator ANDREW 
CLaRKIN, lord mayor of Dublin. 

Dr. S. Wanp (Birmingham) was in the chair. Dr. 
E. A. Greee (chairman of council), in a preliminary 
examination of some of the events of the past year, 
congratulated the General Medical Services Committee, 
and particularly its late chairman, Dr. Wand, on the 
magnificent work, splendidly done’? which had led 
to the Danckwerts award. 


REMUNERATION 


Dr. Wanp told the story of the Danckwerts award 
and of the Working Party set up to advise on the 
distribution of the central pool. The vindication of the 
profession’s claim in open court would, he said, ensure a 
fair reward for the past four years of underpayment. 
There were good grounds for claiming that the better- 
ment factor of 100%, applied in the award to the year 
1951, was too low. The committee inferred from the 
terms of the award that a variable betterment factor 
should be applied in future years, but the Government 
did not agree. However, the committee thought that, 
as a contribution to national economy, higher figures 
should not be urged. Dr. Wand told the meeting that 
the question of income-tax on arrears had been settled. 
The arrears will be treated for tax purposes as four 
separate annual sums and not as a single sum taxable in 
the year of payment. Any additional payments to 
assistants made for services in the past four years as a 
result of the award would be allowed as expenses in 
assessing tax, and Dr. Wand hoped that principals would 
consider making such payments. He thought that the 
Commissioners of Inland Revenue had been very fair. 
The increase in the central pool for 1952-53 should be 
reflected in payments to practitioners in September 
next, when the increase due for the first quarter of the 
current financial year will be made. The second quarter’s 
increase will come with the December payment, and the 
other two quarters will be covered in March of next year. 

Turning to the proposals of the Working Party, Dr. 
Wand said that they had tried to encourage the entry of 


the young doctor into general practice by the Initial 
Practice Allowance. Moreover the loaded capitation fee 
would make established practitioners look more readily 
for partners. He thought that the decision to fix the 
loaded capitation fee on patients from 500 to 1500 was 
the right one; for below 500 the new doctor had the 
Initial Practice Allowance to help him. Some doctors’ 
lists remained around 1200 from their own choosing ; 
perhaps they had other sources of income or felt that 
they could provide a better service for fewer patients. 
But if most doctors decided to do a first-class job for 
1200 patients, there would be a lot of work for the others. 

The council recommended the meeting to endorse the 
resolutions on the Working Party’s report adopted by 
the special conference of representatives of local medical 
committees on June 26.1 , 

Dr. A. C. E. BrEacu (Orpington) feared that the Work- 
ing Party’s report brought nearer the danger of a whole- 
time salaried service. Some doctors would be worse off, 
and he foresaw a new depressed class of doctors. Dr. 
WaAnpD replied that nothing would be accepted that might 
lead headlong to a salaried service. Summing up, he 
thought that every practitioner depending mainly on 
N.H.S. practice for his living would be looked after by 
the Working Party’s arrangements. The recommenda- 
tions of the council were carried. 


DISCIPLINARY ACTION 


Representatives were concerned at the possibility of a 
doctor’s name being removed from an executive council’s 
list for an offence against the so-called spirit of the 
N.H.S. Act, an offence which did not involve any breach 
of his terms of contract. A motion by Dr. W. 
O’CALLAGHAN (Manchester) opposing such an action was 
carried, but only after Dr. F. Gray (London) had warned 
the meeting that by doing so it would be enlarging the 
penalty for such offences, not diminishing it. Did repre- 
sentatives want all disciplinary cases that did not involve 
a formal breach of contract to be referred to the General 

Medical Council? It seemed from the mood of the 
meeting that they did. Dr. H. Guy Dain (Birmingham) 
declared that it was quite improper that a doctor could 


1, See Lancet, July 5, 1952, p. 27. 
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be penalised in this way for other than a technical breach 
of contract. Dr. A. TaLBot RoceErs (Bromley), the new 
chairman of the General Medical Services Committee, 
said that counsel’s advice was being taken on this point, 
and that when their case was ready the committee would 
speak to the Minister. 


PATIENTS’ COMPLAINTS 


Dr. J. W. McCartuy (Hendon) moved that every 
patient who complained against a doctor to an executive 
council should be required to deposit £2 with the clerk 
of the council as a token of good faith, and that should he 
fail to establish his complaint, or should it prove to be 
frivolous or vexatious, then the money could be made_ 
forfeit. He thought that a deterrent of this kind was 
badly needed. An amendment by the East Kent division 
sought to impose forfeiture only if the complaint was 
ruled to be “ frivolous or vexatious.’’ The meeting was 
net altogether happy about this idea, and a second 
amendment by Dr. BrEacH found support. He proposed 
that the patient should make a statutory declaration of 
the substance of his complaint, and that no disciplinary 
action of any kind should be started until such a declara- 
tion had been received by the executive council. Dr. 
Tarsor RoceErs thought that the type of patient most 
likely to make complaints of this kind would not be 
deterred by a statutory declaration. The East Kent 
amendment was agreed to, and the amended motion, 
together with Dr. Breach’s amendment, was passed back 
to the council for consideration by their subcommittee, 
which, under the chairmanship of Dr. Dain, is already 
preparing a report on the working of the Tribunal and 
the medical service committees. 


PREREGISTRATION YEAR 


Referring to the terms of the Medical Act, 1950, 
Dr. J. A. Gorsky (Westminster) proposed that a period 
of six months in general practice should be accepted 
as one of the appointments qualifying for full registration. 
The matter was eventually referred to the council. 


SPECIAL OBSTETRICAL LIST 


An abrupt motion, brought from Gateshead by 
Dr. J. C. ArtHUR, asked that the special obstetrical list 
be abolished ; and it was as abruptly and rather surpris- 
‘ingly carried. Opinion was evenly balanced: there 
were those who felt with Dr. ARTHUR that the list should 
go, in acknowledgment of the right and competence of 
all practitioners to do obstetrics ; and there were others 
who agreed with Dr. F. Gray that its abolition would 
encourage further intervention by those who sought 
to take midwifery out of the practitioners’ hands 
altogether. Dr. Rocrrs favoured its retention, 
for the signs as he read them suggested that a modus 
vivendi between the obstetricians and the practitioners 
would soon be reached. 


EVIDENCE ON MARRIAGE AND DIVORCE 


The agenda contained 21 amendments to the motion 
by the chairman of council to approve the memorandum, 
prepared by a special committee set up by the council, 
which was submitted in evidence to the Royal Commission 
on Marriage and Divorce. Most of these amendments 
criticised the council’s action in submitting the memo- 
randum without first referring it to the divisions and 
branches of the association. Dr. GREGG announced that 
the council had decided to ask permission to withdraw 
the motion, and that it would ask to have the memo- 
randum removed from the evidence before the Royal 
Commission. 

FILLING OF PRACTICE VACANCIES 

There was much dissatisfaction with the present 

method of filling a vacant practice. Dr. W. M. C. 


HALLiInaN (Lewisham) pointed out how a small-list 
practice could dwindle alarmingly while the executive 
council’s machinery was trying to get into top gear, 
which it seldom reached. He suggested that a register 
be kept of the names of doctors in a counicil’s area who 
were prepared to fill vacancies ; by this means the usual 
delay of many weeks could be reduced. This suggestion 
was generally popular, though Mr. J. E. Purves 
(Bromley) feared that it might give the executive council 
another chain with which to bind the doctor. The 
matter was referred for the attention of the council. 
The General Medical Services Committee will soon be 
able to give the results of its inquiries on this subject. 


PRESCRIPTION CHARGES 


The debate on the ls. charge suddenly collapsed when 
the meeting unexpectedly decided that it would pass 
to the next business. But Dr. W. N. Leak (mid- 
Cheshire) did have time to say that he thought the 
charge would do little to discourage the scrounger, who 
still appreciated the bargain of getting 5s. worth of 
goods for 1s. However, representatives later considered 
that they had been too hasty, and decided to give the 
rural practitioners a hearing. Dr. H. H. GoopMaNn 
(Newcastle upon Tyne) declared that the collection of 
the shillings by the country doctors was impracticable 
and iniquitous, and that it should not be asked of them. 
There were inevitable losses to the doctor, and it was a 
laborious business making sure that patients paid. 
Dr. TaLBot RoGERs observed that the method of collec- 
tion by stamps had been the idea of a rural practitioner ; 
it was certainly a big improvement, he said, on the 
Ministry’s first proposals, which would have meant 
collecting cash and accepting a reduced dispensing 
capitation fee. He thought the scheme worked as well 
as could be expected, and a number of rural practitioners 
later agreed with him. Dr. Tatsot RoGers told how, 
with representatives of the Rural Practitioners’ Com- 
mittee, Dr. Wand and he had vigorously opposed the 
charge before the Minister. It had become clear to them 
that an inflexible decision had been taken by high 
Government authority, and they were obliged to accept 
such concessions as they could get. The Newcastle 
motion to stop the collection of the charge by rural 
doctors was defeated. 


VACCINATION 


The meeting deplored the complacent attitude of the 
Ministry towards its inadequate propaganda about 
infectious diseases and especially about vaccination. 
Dr. N. J. Cocnran (Burton on Trent) foresaw a panic 
over smallpox in another 20 years if the present tendency 
continued. 


TRAINEE ASSISTANTS 


Dr. BarBARA WoopuovseE (Harrow) thought that the 
trainee-assistant scheme was open to abuse in two ways: 
the trainee might desert general practice after his period 
of training ; and the training doctor might use it to get 
a cheap assistant. Moreover the scheme was a waste 
of public money, for surely any principal who wanted 
a good assistant should be prepared to teach him without 
payment. The six months in general practice suggested 
for the preregistration year might make a more accept- 
able alternative to the scheme. Dr. H. 8. Howrm Woop 
(Isle of Wight) disagreed ; he had found that a young 
doctor in the practice gave a stimulus to the work of the 
older man, a stimulus that many established practitioners 
would not receive but for the trainee scheme. Mr. E. E.T 
Taytor (Northamptonshire) criticised the scheme for 
subsidising the teacher. An assistant is an asset, not a 
liability. The intelligence of young doctors was under- 
estimated ; they were quite capable of making sound 
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practitioners without the formal instruction required 
by the scheme. Dr. R. M. 8. MeConaGuey (Torquay) 
counted the scheme as one of the few really statesman- 
like features of the health service. It did not really 
matter if the trainee left general practice in the end ; 
he could not fail to be a better doctor in any branch of 
medicine after his year as an assistant. The Harrow 
motion that the scheme be abolished was defeated. 


REGISTRARS 


A general practitioner, Dr. J. L. McCattum (West- 
minster), pleaded the case of the senior registrars who 
may shortly lose their posts. They feel, he said, that 
few are interested in their grave difficulties, and that 
they would be better off under a full-time salaried 
service. The numbers involved are not so great as was 
at first feared, for some concessions have been gained ; 
but perhaps 300 men, most of them between 35 and 45, 
are faced with the prospect of having to find work 
outside the hospital service. He asked the meeting 
to say that it considered that the Ministry of Health 
was responsible for finding them other employment. 
Dr. T. Rowianpd Hitt (London), chairman of the 
Central Consultants and Specialists Committee, said 
that they had been -fighting a continuous battle for the 
registrars, and though the position for many was still 
anxious the acute crisis had been relieved. Dr. GorsKy 
thought the battle had not been waged hard enough 
and he asked for an immediate increase in the registrar 
establishment. Mr. H. H. Laneston (Winchester) 
could only see a solution to the problem if the consultant 
establishment was raised as well. At the division 
Dr. McCallum won his point. 


8.H.M.O.8 


Many representatives thought poorly of the Ministry’s 
attitude towards the senior hospital medical officers. 
The Ministry had carried out its promise to review the 
status of all s.u.mM.0.8 in the latter half of 1951, but 
Dr. J. C. McMaster (West Somerset) knew that the 
$.H.M.O. group still included men with higher qualifica- 
tions and years of experience who were being paid at a 
parsimonious rate. He thought that the grading 
committees should contain more general practitioners— 
not less than 20%. Dr. K. C. Battey (West Somerset) 
condemned the s.H.M.o. idea as a mistake from the 
start ; and the meeting went with him as far as to agree 
that all such posts in hospital establishments should 
be reviewed as a matter of urgency. Another source of 
annoyance was the way in which some newly graded 
consultants found their salaries unchanged because 
they were occupying posts graded as s.H.M.o. The 
Central Consultants and Specialists Committee did not 
feel that this circumstance could be challenged, provided 
the post was correctly graded. The meeting did not 
think that a grading committee should be influenced 
by whether or not the person under review was in general 
practice. 


THE G.P. AND THE HOSPITAL 


Mr. A. StaveLtEY GouGu (Watford) introduced his 
committee’s report on the association of the general 
practitioner with hospital work. He hoped that it 
would help to reunite the practitioner with the hospital, 
from which the N.H.S8. Act had divorced him. The 
meeting accepted the council’s recommendations based 
on the report. The gist of these was : 


(1) That the smaller cottage and G.P. hospitals be returned 
to the practitioner, and that certain wards in all other general 
hospitals be set aside for the treatment of patients by G.P.s. 

(2) That part-time clinical et be set up. Firstly, 
honorary clinical assistants could spend short periods in 
two or more special departments to widen their knowledge 


generally, Secondly, clinical assistants should be appointed 
for two years or so in a particular special department to 
enable the practitioner to gain some part of the experience 
necessary to become recognised in that specialty. These 
posts would be part of the hospital establishment, they would 
have definite responsibilities, and they would be paid. Thirdly, 
senior clinical assistantships should be offered to G.P.s who 
have adequate experience in a particular specialty, and who 
preferably have a higher qualification. They would help 
the consultant by doing work of a non-consultant nature. 
These appointments should be for regular weekly sessions 
and should be paid on this basis. 

(3) That, particularly in rural areas, the appointment of 
part-time G.P.-consultants be continued. 

(4) That G.p.s be given the opportunity for consultation 
on their own patients in hospital, and the right to attend 
ward-rounds and clinical and scientific meetings. 


RETIRING AGE FOR CONSULTANTS 


An amendment was passed calling for the compulsory 
retirement of consultants at 65 to be abandoned, 
and saying that this retirement was contrary to national 
policy in the economic crisis. 


REGIONAL HOSPITAL BOARDS 


Dr. J. E. Toomas (North Glamorgan) proposed the 
abolition of the regional hospital boards, and the vesting 
of their power in the local hospital management com- 
mittees. The lack of interest shown by the boards and 
their annoying interference were, he said, a constant 
source Of irritation. Dr. RowLanp HILL was sure that 
the motion would defeat its own ends and increase the 
danger of stricter Ministerial control. They all wanted 
more freedom but this was not the way to get it. The 
motion was heavily defeated. 


PROFESSIONAL SECRECY 


The meeting disagreed with a recommendation of the 
council which would have modified the association’s 
policy of absolute professional secrecy by allowing a 
doctor to speak when it became his moral or social duty 
to do so for the protection of innocent persons, and when 
the patient refused to act himself on the proper advice 
of the doctor. Dr. RoBert ForBEs, moving the adoption 
of this recommendation, emphasised that it did not seek 
in any way to weaken the bond of professional secrecy, 
but to provide for those cases in which the silence of 
absolute secrecy might bring harm "to doctor, patient, 
or an innocent third party. Dr. Frranccon RoBertrs 
(Cambridge) regretted that as society advanced it became 
more and more menaced by the individual, and he 
deplored any move to change the attitude of the pro- 
fession towards secrecy. Dr. Howie Woop thought 
that the recommendation would certainly be misinter- 
preted by the public and that it would lower the profession 
in public esteem. Dr. Gorsky saw no harm in the 
suggestion ; for there were already lawful excuses which 
freed a doctor from his legal bond of secrecy, and there 
had been no public objection to such excuses. An 
amendment was passed removing the modifying words 
from the recommendation. 


CIVIL SERVICE MEDICAL OFFICERS 


Dr. GREGG announced that the Treasury had declined 
arbitration on the pay of doctors in the Civil Service. 
The association’s request to reopen discussions in the 
light of the Danckwerts award had been unsatisfactorily 
answered. The Treasury had undertaken to review the 
new scale of salaries after a trial period. What this 
meant, said Dr. Gregg, was that the Treasury sought an 
opportunity to engage doctors on their own terms. The 
council had decided not to accept further advertisements 
of Civil Service medical posts for the British Medical 
Journal until a more satisfactory answer was given. 
The meeting unanimously approved this action. 
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JOINT MEETING OF ORTHOPAEDIC ASSOCIATIONS 


A JOINT meeting of the orthopedic associations of the 
English-speaking world was held in London from June 30 
to July 4. This congress was opened by H.M. Queen 
ELizaBETH the Queen Mother, who presented jewels of 
office, the gift of the British Orthopedic Association, 
to the presidents of the visiting associations from the 
United States, Canada, Australia, New Zealand, and 
South Africa. .During the week there were demonstrations 
at London hospitals and many social events ; and at the 
close visitors dispersed to visit provincial orthopedic 
centres. 


At the congress dinner on July 3, attended by some 800 
people, Sir Harry Part, speaking of The Guests, welcomed 
particularly the representatives of the Brazilian, Dutch, 
Swedish, Portuguese, and other orthopedic associations, 
which if not English-speaking were English-reading and 
English-writing. Mr. the Minister of Health, 
who responded, said that the link between so many participants 
of different country, politics, colour, and religion was that 
they really cared that there are sick and broken people. 
Dr. Fremont CHANDLER, in proposing the toast. of Ortho- 
pedic Surgery, spoke of the practical usefulness of the 
conference, and Sir REGINALD WaTSON-JONES, the chairman, 
described it as a great event in the history of orthopedics. 
He hoped, incidentally, that on their visits to other parts 
of England, and to Scotland, Ireland, and Wales, the guests 
from abroad would take the opportunity of seeing to what 
extent the medical profession has become regimented. ‘‘ We 
may not think much of our head gardeners,’’ he remarked, 
“but at least they have not pulled up the unofficial English 
rose and planted rows of tulips.” The conference had, 
he believed, shown that what holds together the Common- 


wealth and the United States is the pursuit of truth with 
no political bias. 

The final toast, The English Language, was proposed by 
the Marquess oF ReapinG, who quoted Bismarck’s saying 
that the most important thing in the world is that the people 
of America speak English. Today Bismarck might say that 
the most important thing is that the English peoples speak 
American ; but, after all, language was a living growth, and 
even the well of English undefiled might be the purer for a 
few tablets of American chlorine. We might be a poor 
country but we had a rich language: indeed, he regarded 
the 13 volumes of the Oxford Dictionary as a sort of linguistic 
Fort Knox in which is stored away—unseen, unused— 
the wealth of the English-speaking world. _ Basic, or debased, 
English might help the foreigner; but English without 
effort would never do for Englishmen. We had a language 
rich and subtle, resonant and strong: let us not condemn 
it to anemia. Lord Justice BrRKETT, responding, said that 
English, with its flexibility and its words from every language 
under the sun, can deal with every situation. He agreed 
that it should not be afraid of importations, and he acknow- 
ledged our debt to America for such expressive inventions 
as sobstuff, sky pilot, highbrow, tenderfoot, and lounge 
lizard. But with the vitality of living speech we must seek 
also lucidity and grace—the one to make our thoughts plain, 
the other to make them memorable. Illustrating from 
Shakespeare what C. E. Montague called the “ glamorous 
prestige of words in high company,” he described it as our 
duty to welcome every importation that will live by its 
vitality, but also to regard ourselves as trustees. The English 
tongue was one of the bonds between the nations that use it ; 
and in such bonds, he felt, lies the chief hope of the world. 


Some of the papers read at the congress are sum- 
marised below. 


Traumatic Dislocation of the Hip 

Mr. E. A. Nicoiy (Mansfield) said that in 144 cases of 
traumatic dislocation of the hip the incidence of aseptic 
necrosis of the femoral head was 10%. If the incidence 
reported from other sources varied, this was because 
necrosis was often confused with traumatic arthritis. 
The two conditions were very different. Necrosis was a 
vicious process ; radiographic evidence, always present 
within two years of injury, preceded clinical features. 
Traumatic arthritis was a common, relatively benign 
complication of later development and slower course. 
Necrosis was commoner in children than in adults because 
there was absolutely no anastomosis across the epiphyseal 
cartilage-plate to make up for the interference with the 
blood-supply to the femoral head caused by retinacular 
damage. It might therefore be reasonable to carry out 
prophylactic drilling of the cartilage-plate after disloca- 
tion in childhood, but if so there was no point in blocking 
the new channels with bone grafts. Half the cases of 
necrosis were associated with delayed reduction or 
repeated attempts at reduction, so early recognition and 
gentle management were obviously essential. Premature 
weight-bearing was also dangerous; 20% of patients 
allowed to take weight within a month of injury developed 
necrosis, whereas the incidence was only 71/,% when 
walking was delayed. But even prolonged abstention 
from weight-bearing would not facilitate reconstruction 
of a normal head, once necrosis was established, by 
creeping substitution; the revivification process was 
too slow to prevent cartilage degeneration and massive 
collapse. The over-all incidence of necrosis was not high 
enough to justify routine prohibition of weight-bearing 
for more than eight weeks; but every case must be 
examined radiographically every three months for two 
years. If radiographic evidence were seen management 
was a difficult problem, for disability might be trivial 
despite the most alarming appearances. Of 15 cases of 
necrosis only 6 required operation (2 arthrodeses and 4 
displacement osteotomies) ; the remaining patients had 
trivial symptoms and were all working. 


Dr. Marcus J. Stewart (Memphis), from an experience 
of 128 cases of dislocation and fracture-dislocation of the 
hip, did not believe that age, method of fixation, or time 
of weight-bearing had any influence on the outcome. 
The important factors were the severity of the initial 
trauma and delay in reduction. Because the urgency of 
reduction in determining the quality of the result was 
to be reckoned in hours, dislocation was more of an 
emergency than many a compound fracture or abdominal 
condition. But, quite apart from vascular disturbance, 
an important cause of necrosis was the molecular change 
in structure of the head produced by the impact; the 
fact that the time of onset of necrosis was exactly the 
same—17 months—whether open or closed methods of 
reduction were employed suggested that the die was cast 
for or against necrosis at the time of injury. When there 
was coincident sciatic nerve injury and the radiograph 
showed large separated bone fragments exploration should 
be done ; for the nerve might be transfixed. 

In the discussion of these two papers Dr. Pau B. 
MaGnuson (Washington) confirmed that minimal clinical 
features might accompany severe radiographic changes 
of necrosis; the plane of flexion-extension at the hip 
habitually used by the patient could be smooth and 
painless, though the surgeon was able to demonstrate 
that other ranges were blocked and painful. Revascu- 
larisation of a dead head could be accelerated by partial 
resection of the subjacent neck, bringing up the shaft 
and transplanting the great trochanter downwards. 

Mr. James Patrick (Lanarkshire) thought a clear 
distinction between necrosis and arthritis was not made 
sufficiently often.. The stigma of necrosis was collapse 
of the head, and this might occur abruptly after months 
of apparent radiographic normality. 

Dr. J. M. EpEtstEeIn (Johannesburg) agreed that the 
initial damage to the head was often concealed and 
therefore an unfavourable prognosis could sometimes be 
made, but néver a favourable one. The only conceivable 
short cut to good function in severe established necrosis 
might be the use of a prosthesis for the femoral head. 
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Mr. K. H. Pripre (Bristol) admitted no essential 
distinction between necrosis and arthritis. Massive 
necrosis was recognisable as such; but minor focal 
necrosis invisible in the radiograph could initiate spread- 
ing reactive changes and degeneration of the overlying 
cartilage which was in fact post-traumatic arthritis. 


The Arthritic Hip 

Dr. FRANK STINCHFIELD (New York) opened a dis- 
cussion on the indications for the various operations for 
osteo-arthritis of the hip. Sound arthrodesis was 
painless and satisfactory ; and he aimed to obtain it by 
combining joint erasion, metallic internal fixation, and 
an ilio-trochanteric bone graft; some 20% of cases 
developed pseudarthrosis, but half of these were satis- 
factorily fused at a second operation. Arthrodesis was 
preferable in young patients, in manual labourers, in 
unilateral disease, in‘old septic hips, and when patients 
were uncodperative. Cup arthroplasty had not given 
dependably good results; some limp was universal, 
and the range of movement tended to diminish after the 
fourth year. It was more suitable for the middle-aged 
sedentary person with bilateral disease who could be 
relied on to work almost religiously at postoperative 
exercises. Coxa valga and a shallow acetabulum were 
also points in favour of arthroplasty—an operation which 
did not preclude subsequent revision or arthrodesis. Old 
patients did not stand cup arthroplasty well, and here 
the use of the Judet prosthesis was better. This pro- 
cedure was easier and less shocking, with rapid reable- 
ment, and was valuable for aseptic necrosis ; but it had 
no place with young patients and the late results were 
unknown. 

In discussion, Mr. ALEXANDER Law (London) thought 
that the high incidence of pseudarthrosis and backache 
after fusion favoured arthroplasty, which was no more 
likely than arthrodesis to cause old sepsis to flare up. 
His impression was that the Judet operation gave a very 
mobile hip initially which subsequently tightened up, 
and he questioned the durability of the prosthesis if 
used for young patients. Follow-up of a series of bilateral 
cases treated by insertion of a cup on one side and an 
acrylic head on the other would be very instructive. 

Mr. JouHn CHARNLEY (Manchester) described his 
technique for arthrodesis of the hip, in which a central 
dislocation was produced, the femoral head entering the 
pelvis. The resulting bone block made rotation and 
late adduction deformity impossible, so there was no 
need to fix the knee postoperatively. Even a fibrous 
ankylosis was sound under these circumstances, but he 
now made bony fusion certain by applying spring 
compression via a transfixing screw. All his patients had 
clinical fusion at six weeks and were back at work in 
three to four months—a remarkable record. The balance 
of opinion against fusion was due only to the irregularity 
of its success in the past; when bony ankylosis could 
be routinely produced within a few months without 
secondary back or knee strain the indications for 
arthroplasty would be fewer. 

Dr. ARTHUR STEINDLER (Iowa) was opposed to any 
irreversible operation on the hip-joint unless the com- 
pelling symptom of pain had been carefully analysed as 
to its source. Pain of purely synovial origin could clear 
up if the synovial pathology were reversible, as it often 


be: Treatment of Tuberculous Hip 
Mr. Tuomas KinG (Melbourne) described the advan- 


tages of allowing adduction deformity to occur during” 


conservative treatment of tuberculous hips in adults, 
and then performing Brittain’s ischiofemoral arthrodesis. 
The operation was much easier with a short ischiofemoral 
interval, and a stout graft (he preferred the fibula) could 
be used without fear of breakage ; he added an arthro- 
desis nail fixed to a plate on the outer aspect of the 
femur so as to dispense with plaster fixation. 


In a written comment Mr. H. A. Brirratn (Norwich) 
said that he disliked the use of metal in tuberculous 
joints, could see no need for a nail and plate when the 
essence of his operation was osteotomy-displacement 
without fixation, found his original tibial graft more 
easily vascularised than a portion of fibula, and noted 
that extreme adduction was usually associated with 
enough flexion to bring the sciatic nerve dangerously 
forward into the operation field. 

Dr. D. M. Bosworth (New York) did an arthrodesis 
as soon as he made the diagnosis, so there was no time 
for adduction to develop; nail fixation could carry 
tuberculosis into the pelvis. Late adduction was only 
compatible with ischiofemoral fusion when the head and 
neck had not been destroyed. 

Mr. G. Parker (Middlesbrough) had for several years 
been allowing adduction to occur and _ performing 
Brittain’s operation in those tuberculous hips in children 
likely to require fusion, with excellent results. But 
Mr. MicuarL WILKINSON (Black Notley) deplored any 
routine adoption of such a programme ; for, in his hands, 
chemotherapy combined with subtotal synovectomy in 
early cases gave mobile hips with good function; and 
the opportunity to do this, once lost, was irretrievable. 


Osteoid Osteoma 


Mr. JoHN GouLpinG (London) reviewed the charac- 
teristic features of osteoid osteoma. Continuous boring 
pain might be accompanied by local swelling, and 
operation revealed the cherry-red, highly vascular 
tumour lying within sclerosed bone. The tibia was the 
commonest site, but obscure lesions in the spine or hip 
made diagnosis difficult and radiographic evidence was 
not always available. The typical widespread regional 
sclerosis was a reaction to the vascularity of the tumour 
of the kind often seen in relation to angiomata of bone. 
The disease was self-limiting after a course of several 
years; so, while easily accessible lesions should be 
removed, radiotherapy should be employed for other 
sites rather than attempted radical extirpation. 

Dr. H. H. Youne (Rochester, Minnesota) said that 
femoral lesions could cause sciatica simulating disc 
prolapse. Pain was too severe to justify waiting for 
spontaneous regression. Dr. J. R. Moore (Philadelphia) 
classified the disease into cortical, cancellous, and sub- 
periosteal varieties ; juxta-articular lesions could mimic 
acute arthritis. 


Mechanism of Gait 


Prof. Joun SAUNDERS (San Francisco) gave an account 
of an investigation into the mechanics of normal gait. 
Human locomotion was an exceedingly complex process 
to analyse; Nature’s object was the translation of 
the body through space with the least expenditure of 
energy, its centre of gravity describing a sinusoidal 
pathway of low amplitude with a horizontal as well as a 
vertical excursion, and making a figure of eight in two 
dimensions and a spiral curve in three. The major 
determinants of normal gait could be deduced by com- 
paring human progression with that of a simple compass 
model. The centre of gravity of such a model passed 
through a series of high arcs with sharp deflections and 
extravagant energy expenditure. The body modified 
this by means of pelvic rotation, which reduced the 
required range of flexion and extension at the hip; 
by pelvic tilt ; by knee flexion on the weight-bearing side 
between the extension which began and ended the stance 
phase of gait ; by providing subsidiary arcs at forefoot, 
heel, and knee ; and, finally, in the horizontal plane, it 
limited the wide sweep of the compass model by means 
of normal femorotibial angulation. All these devices 
combined to make the legs 2!/, times longer functionally 
than they were in reality, and to limit the excursion of the 
centre of gravity to the confines of a 2-in. cube. 
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Dr. VERNE T. INMAN (San Francisco), collaborator in 
this research, had studied the energy expended in raising 
and lowering the centre of gravity during locomotion by 
means of force plates—horizontal platforms supported 
on bronze pillars—the deformation of which was elec- 
trically recorded. The resulting oscillograms were 
obtainable from one or both legs and recorded both 
vertical stress and lateral shear. Force-plate studies 
corifirmed the sinusoidal path of the centre of gravity 
and demonstrated the extra expenditure of energy 
necessitated by pathological conditions. High heels, 
like fused ankles, caused little change, though accom- 
panied by increased knee flexion and pelvic roll ; but the 
fixed knee required more energy output. The below- 
knee amputee was relatively normal from this point of 
view, but a thigh amputation required 27% greater 
energy expenditure ; such a patient in effect walked 
5 yards to another man’s 4, and this must be considered 
in supplying an artificial limb to a cardiovascular invalid 
after amputation. Energy was also expended in walking 
in producing oscillation of the legs, two-thirds deriving 
from the foot and ankle and one-third from the hip 
mechanism ; the knee merely absorbed and dissipated 
energy, and patients with a fixed knee or long leg plaster 
had a greater hip excursion than normal. 

In discussion, Mr. Paitre Wives (London) said that 
such fundamental studies might help in assessing the 
value of a proposed operation such as arthrodesis. Dr. 
Beckett Howorrtu (Connecticut) said that the higher 
the heel the nearer was the functional approximation 
to the Symes amputation because of obliteration of ankle 
function and shortening of forefoot leverage. The 
quadriceps mechanism was the first to fail in leg strain. 


Traumatic Paraplegia 


Mr. F. Hotpswortn (Sheffield) described his manage- 
ment of traumatic paraplegia, based on experience with 
68 patients with lumbodorsal fracture-dislocation. There 
had been too much pessimism about prognosis in these 
cases. The dictum that complete motor and sensory 
loss for forty-eight hours indicated irreversible damage 
applied only to the cord ; but at the common level of 
injury around the lumbodorsal junction the cord con- 
tained only sacral segments and the lumbar elements 
were present as roots, which could recover. Here any 
retained power in the legs was an index, not of a spared 
cord, but of root escape ; and it was vital to encourage 
root recovery by reducing and fixing the spine lesion. 
Return of control of the hips would allow relatively 
normal walking compared with the tripod gait of the 
complete paraplegic. Treatment of the fracture was also 
essential, because angulation interfered with balance 
when reablement began. Radiography was not always 
helpful in assessing the displacement obtaining at the 
time of injury, or the potential instability during nursing. 
Gross crush of a vertebral body with facets intact-was a 
stable lesion and no operation was indicated, even for 
partial cord damage unless this was progressive. The 
common cause of unstable fracture-dislocation with 
paraplegia was torsion plus flexion, which disrupted the 
facets, produced a horizontal slice fracture of the lower 
vertebral body, and was recognisable clinically by a gap 
between the spinous processes and a local hematoma. 
This lesion was so unstable that open operation and 
internal fixation by two long plates screwed to the spinous 
processes was required as an emergency. It was then 
possible to turn the patient two-hourly ; plaster beds 
were unnecessary, and there were no bedsores, myositis 
ossificans, or stiff joints. In 47 patients treated from the 
outset there had been not one bedsore; and these 
patients walked at six months and left hospital in ten 
months, 30 having been operated on. But not 1 of 21 
patients admitted late was out of hospital in under two 
years, and these suffered the complications of classical 


management. An indwelling catheter was far better 
than suprapubic drainage. 

Mr. NICOLL said that Mr. Holdsworth’s policy offered 
the only hope to these patients, though the operation 
was not always simple. Colonel A. W. SpiTTLeR 
(Washington) used the Stryker frame and Foster bed to 
facilitate turning: if operation were done he obtained 
fusion by bone grafting. 

Dr. Lupwig GUTTMANN’s experience with 800 para- 
plegics at the Ministry of Pensions Hospital, Stoke 
Mandeville, had led him also to abandon the plaster bed 
and suprapubic drainage ; but he did not feel that early 
operation necessarily guaranteed any recovery of func- 
tion. Reablement began when the patient was first 
seen ; even a patient completely paraplegic from waist 
down should be at work in seven to twelve months. 
Dr. Partie Witson (New York) doubted the security 
of metal-plate fixation and preferred bone grafting ; 
but Sir ReGrnatp Wartson-Jones (London) accepted 
Holdsworth’s thesis because fixation for nursing purposes 
was required only for the few weeks before the spine 
acquired its own stability. 


Fractures of Cervical Spine 


Dr. WiLL1AM RoGers (Boston) described his experience 
with 77 cases of cervical fracture-dislocation. Of the 15 
deaths, 12 were associated with cord injury and 3 were 
due to pulmonary embolism. Anterior dislocation was 
the usual cause of quadriplegia, but the severity of the 
cord injury was not commensurate with the degree of 
displacement. The most dangerous group were the old 
people with stiff arthritic necks, and there were some 
cases of hyperextension injury; paralysis without 
radiographic evidence of fracture-dislocation was due to 
dise retropulsion or to hyperextension with infolding of a 
ligamentum flavum. Hyperflexion dislocation could 
occur with complete rupture of all ligaments and yet 
undergo complete spontaneous reduction. Only a 
minority of cervical fracture-dislocations escaped cord 
injury; but in 10% of cases this was acquired after 
injury during transit to hospital, or actually in hospital 
from careless handling or such mancuvres as _ halter 
traction or laryngoscopic intubation. When cord damage 
came on immediately, death was inevitable. For the 
emergency nothing was better than the simple turnbuckle 
distraction brace, based on shoulders, neck, and occiput ; 
later, skull traction produced complete reduction in 
most cases without any hazard to the cord. Most of the 
failures with skull traction were in cases of posterior 
displacement and unilateral rotary dislocation. 

V. H. (London) agreed that patients who 
had succeeded in breaking their necks without cord 
damage ran a grave risk of acquiring the latter during 
treatment. Once skull traction was in place the patient 
was safe; and because the spine remained unstable he 
wired the spinous processes and performed bone grafting 
at the same time. Dr. T. C. THompson (New York) 
applied skull traction by means of malar fish-hooks, and 
such traction could be weighted unequally to correct 
lateral shift. 

Adrenocortical Function 


Dr. Pattie Witson (New York) described a study of 
adrenocortical response in orthopedic patients, as shown 
by eosinophil-counts. Adrenocortical function must 
affect the outcome of many procedures, and good results 
were often attributed to technique which were really the 
outcome of the non-specific stimulus to the pituitary- 
adrenal axis. Stress eosinopenia was common in patients 
admitted with injuries, infections, and acute low-back 
strain ; it was also seen with bone tumours. It was not 
seen in patients admitted for elective surgery. Post- 
operatively, there was immediate profound eosinopenia 
(which did not oceur during the anesthesia) followed by a 
rebound, sometimes above normal, on the second to 
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fourth day ; failure of this response indicated a dangerous 
lack of adrenocortical reserve. Protracted eosinopenia 
was associated with complications in recovery and was 
of some prognostic value. 

Prof. J. Trurta (Oxford) welcomed this work as a 
corrective to the mechanical-mindedness of orthopzdists ; 
but eosinophil-counts were so variable that care was 
needed in their interpretation. Dr. BEVERLY RANEY 
(North Carolina) wondered if the mechanism of eosino- 
penia was always the same, for there was some evidence 
that it could occur in adrenalectomised animals. 


Changes in Lumbosacral Region 


Dr. Ian MacNas (Toronto) gave an account of an 
investigation into the structural changes seen in a 
large number of lumbar spines post mortem. The inter- 
vertebral dises were maximally developed by the end 
of the second decade and thereafter aged and degenerated 
by inspissation and transformation of the ground 
substance into formed elements. The rate of senescence 
varied, and degeneration differed from normal ageing 
only in its prematurity and its possible association with 
trauma. The changes included radial posterior or 
posterolateral annulus tears ; nuclear extrusion ; multiple 
hemorrhages giving a brown siderotic disc ; or a massive 
single hemorrhage into the nucleus. The entire disc 
might become soft and putty-like and extruded beyond 
the rim of the vertebral bodies by body-weight. Disc 
degeneration made segmental intervertebral movement 
lose its smoothness, and the axis of flexion-extension 
passed backwards to the small articulations, which 
suffered considerably, tending to subluxate in flexion 
and with an overriding of the facets which might allow 
the inferior articular process of one vertebra to wear a 
hole in the lamina below. Such overriding could also 
be associated with reversed spondylolisthesis of the 
upper centrum and with nerve-root pressure. The 
capsules of these small joints became fibrosed, chondrified, 
or ossified, and loose bodies in’ the joint cavities could 
lock the back in acute lumbago. The radiographic 
signs of late disc degeneration were obvious; at an 
earlier stage it was necessary to demonstrate abnormal 
mobility of the upper vertebral body in flexion and 
extension films. Disc degeneration was not necessarily 
accompanied by disc prolapse, though prolapse was 
always an incident in a degenerate disc. Degeneration was 
universal and gave rise to radiographic signs ; prolapse 
was an accident in a few individuals and might have no 
radiographic features. 

Mr. E. F. West (Adelaide) discussed the origin and 
treatment of spondylolisthesis. Trauma seemed a more 
likely cause than eongenital ossification defects; and 
progressive displacement was probably rare because 
limited by ossification in the anterior bulge of the 
associated disc. 

Discussing these two papers, Dr. J. A. FREIBERG 
(Cincinnati) advised excision of thickened zygapophyseal 
joint-capsules at operation for sciatica, for they might 
be the sole cause of root pressure. It was difficult to 
reconcile the bulging disc of senile vertebral osteoporosis 
with the progressive inelasticity of disc degeneration. 
Mr. A. L. Eyre-Brooxk (Bristol) doubted the practical 
value of the numerous radiographic abnormalities 
of the lumbosacral region ; clinical evidence should be 
the basis for operation for sciatica, and if no disc prolapse 
were found the intervertebral foramen must be explored. 

Dr. DonaLtp Kine (San Francisco) found anterior 
fusion with a tibial bone graft through an abdominal 
approach unsatisfactory in spondylolisthesis ; the graft 
fractured where it traversed the avascular disc. But 
Prof. MERLE D’AUBIGNE (Paris) was very happy with 
the abdominal operation ; he replaced the dise with an 
iliac graft, transfixed the lumbosacral joint with a 
large screw, and allowed his patients up in two weeks 


without immobilisation. Mr. NorMAN CaPENER (Exeter) 
thought that spondylolisthesis might be sometimes due 
to stress fracture of the neural arch. Reduction of dis- 
placement was possible but this always recurred, even 
after grafting. Prof. Stren Fripere (Stockholm) said 


. that the condition could be due to congenital deficiency, 


chronic strain, or acute trauma. Congenital causes 
certainly existed. The other two types were associated 
with an elongated or a ruptured isthmus respectively. 
Loss of elasticity was the essence of disc degeneration, 
and discography with opaque media showed this could 
begin in the ’teens. 


The Ischemic Hand 

Dr. STERLING BUNNELL (San Francisco) described 
the entity of local ischemic contracture of the intrinsic 
muscles of the hand, due to swelling within tight plaster 
or vascular injury in the forearm. The intrinsic minus 
position of ordinary claw-hand was well known; but 
here there was an intrinsic plus position due to spasm 
or fibrosis of the small muscles, with metacarpophalangeal 
flexion and interphalangeal extension in the fingers 
and fixed adduction of the thumb. It might accompany 
Volkmann’s contracture or occur independently, and 
when the metacarpophalangeal joints were fully extended 
passively the interphalangeal joints could not be flexed. 
The hand could not be opened for grasping. Prophylaxis 
consisted in avoiding further embarrassment of the 
circulation in the hand after injury. Treatment of 
the established éondition was by forward stripping of the 
interossei along the metacarpals when the muscles had 
any residual function, so allowing them to lengthen ; 
or, when they were fibrosed, tenotomising the lateral 
bands of the finger-joints. The thumb was dealt with 
by complete incision of the first cleft, stripping or excising 
contracted muscle and opening the first carpometacarpal 
joint ; the functional position of opposition was main- 
tained with an intermetacarpal bone graft threaded 
with a wire and the raw cleft lined with a free or pedicled 
skin graft. 

Mr. Guy PuLvERTAFT (Derby) spoke of the need for 
prolonged after-treatment with this procedure, for there 
was a tendency to relapse and re-formation of the lateral 
bands. Splintage and elastic traction were essential, 


Arthroplasty for Congenital Dislocation 


Dr. Paut Cotonna (Philadelphia) described the good 
results obtained over twenty years,with his operation 
of capsular arthroplasty for congenital dislocation of 
the hip. His age-limits were 3-6 years for bilateral, and 
3-8 years for single, cases. The femoral head must 
be brought right down by preliminary traction, a deep 
cup-(not saucer-)shaped acetabulum made at the original 
site, and the head placed therein with capsular inter- 
position. For marked anteversion a supracondylar 
femoral osteotomy could be done subsequently. The 
false acetabulum was left alone and no shelf made; 
it filled in spontaneously over the years. Very occasionally 
a shelf was needed years later for instability. 

Dr. ALEXANDER GiBsON (Winnipeg) discussed open 
reduction of congenitally dislocated hips via the postero- 
lateral approach. Closed reduction was often satis- 
factory to patient and parents for some years, though 
the radiographs gave the surgeon little cause for 
complacency. His operation was less damaging than 
manipulation and so simple as to be the method of 
choice. The superior part of the capsule was incised 
transversely and the medial flap stripped with a thin 
layer of bone off the dorsum ilii down to the level of the 
true acetabulum. The femoral head was gently replaced 
and the medial capsular layer overlapped above the 
lateral layer, so obliterating the entry of the head into 
the joint diverticulum above; the osteogenic capsular 
flap contributed to the formation of a good roof without 
any necessity for a shelf. 
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In discussion, Sir Harry Piarr (Manchester) said that 
open reduction could be used as an alternative to closed 
methods when concentric reduction was made difficult 
by soft-tissue anomalies or an over-large femoral head ; 
but no reconstruction of the acetabulum was needed 
for these young children except the occasional making 
of a shelf. He was not convinced that operation should 
routinely replace closed reduction. 

Mr. H. J. Seppon (London) wondered whether 
Dr. Colonna was using his procedure where other surgeons 
might perform simple open reduction, with or without 
acetabuloplasty. What was to be done with patients 
too old for capsular arthroplasty and too young for an 
adult type of procedure? Could a cup or prosthesis 
be seriously considered ? He did Colonna’s operation 
in this difficult age-group of 8-14 years, but with less 
satisfactory results; the hips were often very stiff 
but were at least in good position for subsequent arthro- 
desis or arthroplasty. Mr. J. B. Corgunoun (Melbourne) 
said that those who believed that a high proportion 
of cases could be reduced by manipulation reserved 
Colonna’s operation for their failures, and it was not 
surprising that their results were worse than those of 
Colonna himself, with his more liberal indications, 


Scoliosis 


Dr. Jonn Copp (New York) discussed the selection 
of the fusion area in scoliosis. A mature massive fusion 
would maintain the stability of a corrected curve, but 
the operation was necessary in less than 5% of idiopathic 
scolioses. The ideal case was a single stable non- 
paralytic non-progressive curve in a patient over 15, 
in whom correction was desirable and possible. There 
was some confusion as to the meaning of correction, 
which applied to the angular deformity and did not mean 
. straightening the whole curve. If, as was usual, the 
compensatory curves could not be corrected completely 
correction of the primary curve must not be complete 
and the accepted principle of always fusing between 
parallel lines was wrong. This was indicated when 
side-bending away from the primary convexity did not 
obliterate the secondary curves, and the area of fusion 
must be balanced against the residual uncorrectable 
angular deformity. When, on the other hand, maximum 
permissible correction of the primary curve was not 
obtainable, the fusion area might be extended beyond 
the parallel lines into the secondary curves themselves. 

Mr. J. I. P. James (London) discussed prognosis in 
idiopathic scoliosis in relation to curve patterns and age 
of onset. Onset could be infantile, juvenile, or 
adolescent ; and prognosis was worse the higher the 
apex of the curve. 

The most benign pattern was lumbar idiopathic scoliosis, 
mainly of adolescent origin in girls. Severe angular deformity 
was seen in only 9%; and the clinical appearance was better 
than the radiograph suggested, the shoulders remaining level 
and the ribs unrotated. But late lumbar osteo-arthritis 
was the rule, all patients over 35 suffering pain. 

The primary thoracolumbar curve, again mostly in adolescent 
girls, had its apex around T11-12. Severe deformity was now 
seen in a third of the cases and most patients had pain in 
adult life. 

Thoracic idiopathic scoliosis was usually a right convexity 
with a variable apex between T6 and 110; two-thirds of the 
cases were severe, with marked rib rotation and shoulder 
asymmetry. The clinical. appearance was worse than the 
radiograph, and an ugly deformity developed when the curve 
angle reached 70°. In this group the minimum final angula- 
tion was 50° and the maximum 150°. Half the cases of 
adolescent onset and 90% of those of juvenile onset developed 
severe curves. 

Infantile idiopathic thoracic scoliosis was exceptional in 
being mostly in males and usually left-sided. It invariably 


became severe with growth and little could be done to prevent 
this. 


Combined lumbar and thoracic scoliosis comprised two 
primary and two secondary curves—the only pattern with 


four instead of three curves in all. It was almost as benign 
as lumbar idiopathic scoliosis. 

In treatment, operation was rarely required for 
lumbar and combined curves, but fusion was necessary 
for severe pain and deformity in thoracic cases. Mr. 
James had not operated on children under 10, but this 
might prove desirable in some cases. 

In discussion, Dr. CLAUDE LAMBERT (Chicago) said 
that such a classification was not always helpful in 
deciding treatment. He did not agree that lumbar 
curves never needed fusing, and operation would be 
indicated for severe progressive deformity even in children 
under 10. Mr. H. Osmonp-CLARKE (London) spoke of 
the possibility of dealing with scoliosis by controlling 
vertebral epiphyseal growth. 


Sympathectomy for Causalgia 


Mr. Rotanp Barnes (Glasgow) spoke on causalgia 
after injury to major peripheral nerves. The spon- 
taneous severe persistent burning pain spread beyond the 
anatomical territory of the nerve concerned, was 
exacerbated by physical and emotional stimuli, and was 
accompanied by trophic changes. There were good 
reasons for not believing it to be mediated by afferent 
sympathetic pathways despite the relief afforded by 
sympathectomy ; nor was there such persistent peripheral 
vasoconstriction as to support Lewis’s suggestion that 
sympathectomy afforded relief by securing vasodilatation. 
Benefit must be due to interruption of efferent 
sympathetic fibres which stimulated the nerve-trunk 
through an artificial synapse or short-circuit at the site 
of injury, centrifugal impulses causing the peripheral 
vascular disturbance and centripetal ones the pain. 
Only this view explained the relief which might follow 
nerve-block distal to the lesion, and the rarity of causalgia 
after complete nerve section. In the arm, preganglionic 
section was effective and postganglionic operation the 
usual cause of relapse; lumbar sympathectomy was 
necessarily mainly preganglionic and the _ results 
satisfactory. 

Mr. D. Lioyp Grirritas (Manchester) commented 
that causalgia did, rarely, occur after complete nerve 
section and in the phantom limb after amputation. 
Peripheral short-circuits must not be confused with 
true synapses. If sympathectomy did not relieve 
causalgia it was because the operation had not been 
adequate. But Dr. I. W. Nacutas (Baltimore) had found 
that the most extensive sympathectomy might fail to 
relieve. Not all cases were the same; the skin might 
be warm or cold, the bone texture normal or porotic. 


Skeletal Tuberculosis Treated by Isoniazid 


Dr. Davin Boswortu (New York) gave a breath- 
taking account of his experience in treating skeletal 
tuberculosis with isoniazid (isonicotinic acid hydrazide 
and its isopropyl derivative). It was premature to 
speak with assurance after only eight months’ acquaint- 
ance with these substances; but it was already clear 
that they could produce remarkable subsidence of 
fever, and also euphoria, weight gain, and relief of pain 
(the last often independently of any improvement in 
the local condition). Sinuses of long duration which had 
resisted streptomycin might heal in a couple of weeks, 
sometimes even while the patient was dying of tuber- 
culosis. Though the drugs were certainly bacteriostatic, 
these rapid results suggested a possible action on meso- 
dermal tissue, as distinct from a suppression of infection ; 
and this was borne out by the benefit they gave in 
collagen diseases like lupus erythematosus. But there 
was no evidence that they had a cortisone-like action ; 
eosinophil and ketosteroid studies did not support this 
view, nor indeed the remarkable tendency to wound 
healing. Meningeal and cutaneous tuberculosis responded 
favourably ; and a non-specific improvement in pain 
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and function was even seen with rapidly growing 
malignant tumours. Toxic manifestations with the 
isopropyl derivative included hepatitis and central 
nervous system disturbance ushered in by clonus. The 
margin of safety in dosage was small; it was best to 
begin with a dose of 4 mg. per kg. body-weight, increase 
this until clonus developed, and then come down to a 
safe level. 

In the discussion of this paper there was a general 
feeling that these drugs supplemented, but did not 
replace, surgery. Dr. Bosworth had made it clear, 
however, that patients could be made safe for surgery 
at a much earlier date than hitherto. 


Orthopedic Manifestations of Leukemia 


Mr. D. Luoyp Grirrirus (Manchester) gave an account 
of the orthopedic manifestations of leukemia, which 
seemed to be on the increase in childhood, where it was 
now the sixth commonest cause of death. When the 
early stages were aleukemic, and when the presenting 
lesion was osseous, diagnosis was difficult without sternal 


puncture. The leading symptom might be backache, 
sciatica, limp, or paraplegia ; so cases might be treated 
for months as tuberculous spines or instances of Perthes’s 
disease before the situation became clear. Destructive 
(not osteolytic) changes were seen as translucent meta- 
physeal zones, as focal erosions, or as diffuse painful 
infiltrations ; these changes might reflect an attempt 
at compensatory extension of red marrow. Extensive 
bone infarction could occur and would not necessarily 
show in the radiographs, since the disease inhibited the 
healing processes which demarcated infarcted areas. 
Other changes included sheath-like subperiosteal ossifica- 
tion and, usually in the vertebral bodies, massive 
sclerosis. Apparent remissions with anti-folic-acid 
drugs or A.C.T.H. were only temporary. 

Mr. Jackson Burrows (London) remarked that the 
disease was sometimes confused with senile osteoporosis 
when it affected the spines of old people; but osteo- 
porosis did not involve the hands or pelvis, and such 
odd points should arouse enough suspicion to justify 
sternal puncture. 


Special Articles 


COST OF my RADIOLOGICAL SERVICE 


F. Pycorr W. S. Taytor 
M.B. Lpool, D.P.H., M.S.R. 
D.M.R.E. 


SUPERINTENDENT 
RADIOLOGIST RADIOGRAPHER 


CENTRAL MIDDLESEX HOSPITAL, LONDON 


Tue National Health Service has removed the patient’s 
concern about the cost of his treatment. Indeed, as a 
contributor intent on getting his money’s worth, he 
may take a pride in the number and variety of tests 
and examinations carried out upon him, and he is often 
more impressed by the complexities of his investigation 
and treatment than by the result achieved. He may 
retain for years a feeling of satisfaction and self- 
importance arising from a complete overhaul, during 
which hardly any avenue has been left unexplored by 
‘scope’? or contrast medium. We have reached the 
stage when the good specialist may be defined as the 
doctor who knows when to stop. Investigations are 
not only unnecessarily wasteful but (even more impor- 
tant) they use materials which in these days are hard 
to obtain, such as chemicals, X-ray film, drugs, and 
dressings 


Radiological investigations are the most expensive 
commonly carried out in hospitals, and it seemed to us 
that all who ask for a radiological examination to be 
made ought to know what it costs in money and 
materials. Accordingly we surveyed the expenditure in 
our department for the year, April 1, 1950, to March 31, 
1951. We did not include the costs of buildings, heating, 
lighting, water-supply, painting, apd other expenses 
directly concerned with the structure of the department. 
Expenditure on these items is of course essential, but 
it was difficult for us to estimate the sums involved, 


TABLE I—EXAMINATIONS MADE IN 1950 


Examinations Special examinations 
etal (general » enemas 
1432 »  8wallows 127 
Biliary tract . 631 Cholecystograms a0 oe 568 
Alimentary trace 3760 Intravenous pyelograms .. 863 
rinary tract .. 1319 Retrograde a as 59 
Female generative .. 805 Encephalograms and ventri- 
Dental 927 culograms .. ols 127 
Miscellaneous 168 Arteriograms .. 70 
—— Contrast examinations of 
26,101 lungs, sinuses, and spine .. 87 
Miscellaneous ee os 17 
Tomograms .. 175 


especially in a department that had undergone only 
minor structural changes for many years. 


THE WORK DONE 


The department is a closed one, dealing only with 
patients from the different sections of an 800-bed regional 
hospital. In 1950, 25,000 patients were examined and 
the general scope of the work is set out in table 1. 


WHAT IT COST 
Staff 


The staff consists of a whole-time consultant radio- 
logist, a senior registrar, and a registrar on the medical 
side; a superintendent radiographer, a senior radio- 
grapher, four junior radiographers, and a dark-room 
technician on the radiographic side; a clerical staff 
of four ; two assistant nurses ; two porters; and a cleaner. 
The pay-roll of these nineteen people comes to £11,760 
(including superannuation and national insurance). 
About £100 was spent in arranging transport for radio- 
graphers on call after normal working hours. 

Materials 

During the year, approximately 58,000 films of various 
sizes were used, costing £6200. The cost of chemicals 
used in the dark-rooms was £373 for the year. 

Contrast media were a fairly heavy item. Barium 
sulphate preparations for gastro-intestinal examinations 
cost £285. Diodone compound for pyelography, intra- 
cavitary radiography, salpingography, and arteriography 
cost £291. Iodised oil preparations, used almost entirely 
for bronchography, cost only £60. Pheniodol compounds 
for cholecystography cost £61. Smaller amounts of 
contrast media for other examinations cost £12. 


Breakdowns 


So far the expenditure was foreseeable. But in any 
radiological department mechanical breakdown of plant 
is fairly common. 


Though the modern rotating anode tube may survive 
30,000-40,000 exposures or even more, a breakdown, which 
means an expensive renewal, may be expected at any time 
after the lower figure has been passed, and there is always 
the possibility of it happening before. The makers usually 
guarantee a minimum of 20,000 exposures and will generally 
bear a proportion of the cost of replacement below this number. 

X-ray rectifying valves are also expensive to renew, and 
in our experience valve failure in the four-valve X-ray set 
is 2-3 times more common than tube failure on the same 
set. 

Mechanical breakdown is also not unusual. It can be 


reduced by regular inspection and overhaul but it cannot 
be avoided. 
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The cost of replacement and maintenance for the year, 
together with an additional rotating anode tube, was 
£1250. 

Cassettes and intensifying screens in continuous 
use must be replaced, and additions are necessary where 
the work is increasing. These items accounted for £269 
in the year. The cost of sundry items, including replace- 
ments of lead protective gloves, aprons, and film-markers, 
was £36. 


Olerical and Nursing Section 

Expenditure on the clerical side of the department 
was considerable. Additional filing accommodation for 
films cost £227, record-card filing accommodation £48, 
a lantern-slide cabinet £12 10s., and sundry other items, 
including viewing-boxes, brought the total cost of 
equipment in the offices to £392. Stationery, including 
record books and film envelopes, cost £413. 

Syringes, instruments and similar expenses on the 
nursing side were estimated at £200. 
Depreciation 

X-ray equipment, like all complex electrical devices, 
has a comparatively short life. This can be prolonged 
by maintenance up to a point, but after some years it 
becomes increasingly unserviceable ard progressively 
outdated in design and capacity. For the purposes 
of depreciation an arbitrary life of ten years was allowed 
to the X-ray sets themselves, and yearly depreciation 
calculated on the basis of a tenth of the estimated value. 
The figure arrived at was £1750 for the whole department. 


The Total 

The total cost of £23,453 incurred by the department 
in the year is summarised in table 1. 
TABLE Il—ANALYSIS OF COST OF DEPARTMENT 


and £11,760 
port cost . 100 
of films 6200 
» contras media re 
tenance ars we 1250 
Cost of cassettes and screens |: 92 269 
Sundry protective items oe 
Clerical section .. se 806 
£23,453 


The department did bring a little revenue to the hos- 
pital. Old X-ray films sold at £61. The silver-recovery 
plant in the fixing tank brought in £26. The credit 
total was £87. 


WHAT EACH EXAMINATION COSTS 


The net cost of the department was thus about £23,400 
for the year, and this did not include any allowance 
for essential services or structure. 

If the cost of films, chemicals, and drugs (£7282) 
is deducted from the total, the remainder (£16,118) 
represents the basic cost of the department, an average 
of 13s. per patient. To obtain the cost of an examina- 
tion, we have added to this basic cost the cost of the 
average amount of material used in the examination. 
Thus, a barium-meal examination that may need 3 sq. ft. 
of film costs 6s. 6d. for film, 2s. for contrast media, and 
a few pence for chemicals, plus the basic cost of 13s.— 
in all about 22s. On similar accounting a barium 
enema costs about 23s. 6d. An intravenous pyelogram 
costs 12s. for film, 4s, for an ampoule of contrast, a 
few pence for chemicals and the basic cost of 13s. making 
a total of about 29s. 6d. A chest film or a plain film 
of the abdomen costs 17s., a bronchogram about 30s., 
and a cerebral arteriogram (where perhaps six films of 
each side may be necessary and four ampoules of 
contrast media) about 50s. The cost of various 
examinations is given in table m1. ’ 


TABLE III—COST OF VARIOUS EXAMINATIONS 


Examination Cost 
Plain X ray of chest or abdomen . a a 
Postero-anterior and lateral chest 21s, 
Bronchogram of both lungs 30s. 
ntravenous pyelogram righ 29s. 6d, 
Radiograph of lumbar — and pelvis .. ae 21s. 
CONCLUSION 


We have not tried to do more than get an idea of the 
expense of the investigations ordered so often in hospital. 
This will clearly vary a good deal from hospital to hospital. 
All that we can claim is that our estimates are those of 
a department where economy is practised as far as is 
consistent with a satisfactory standard of work. We 
do not suggest that the cost of an examination should 
deter a clinician from requesting it. But he ought 
always to consider whether it is reasonably likely to 
give him information which is of value and which cannot 
be obtained by less expensive means. 

We wish to thank Mr. J. Collins, assistant secretary, The 
Central Middlesex Hospital, for making the necessary accounts 


readily available to us, and Dr. Horace Joules, the medical 
director, for his criticism and advice. 


COST OF AMBULANCE SERVICES 


Tne cost.of running ambulance services under the 
National Health Service in the year ended March 31, 
1951, is shown in a return! published last week. 

Over the whole of England and Wales the average 
cost per vehicle mile was 1s. 8d., covering direct, agency, 
and supplementary services but not rail; and the cost 
per 1000 population was £169. The ambulance services 
of local authorities and their agents comprised, at the 
end of the twelve months, 4149 ambulances and cars 
and 10,986 operational staff. In addition, a large 
number of private cars were providing voluntary rein- 
forcements through the hospital car service, and a 
number of patients travelled by rail under arrange- 
ments made by local health authorities. During the 
year the ambulance services ran more than 89 million 
miles and carried more than 9 million patients, compared 
with 79 million miles and 7 million patients in 1949. 

The total cost of the ambulance services in the year 
was £7,411,502, of which £5,849,995 was the cost of 
directly provided services and £781,425 that of agency 
services. Other services, such as the hospital car service, 
cost £762,865, and rail journeys £17,217. An analysis 
of the expenditure on the directly provided services 
shows that of the total cost 59-7% represented opera- 
tional staff, 19-5 fuelling and maintenance of vehicles, 
5-6% provision of vehicles, 2:9% maintenance of build- 
ings, furniture, &c., 1-2% provision of land and buildings, 
and 11-1% other expenditure, including administrative 
expenses. 


PROTECTION OF THE WORKER 


Tue International Labour Conference, representing 
the governments, employers, and workers of some sixty 
countries, decided at its meeting in Geneva last month 
to pave the way for the possible adoption next year of 
international regulations to protect the health of workers 
in places of employment. The decision entails chiefly 
measures for combating occupational diseases, by early 
notification to labour or factory inspectors and by 
various preventive methods. Among other things, it 
was suggested that medical examination of workers 
employed in occupations involving special risks to 


1. i Health Service: Ambulance Services ne Return 
1950-51. H.M. Stationery Office. Pp. 47. 
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health—either examinations carried out before or shortly 
after entry into employment, or periodical examinations, 
or both—should have a place in the proposed inter- 
national regulations, but it should be left to national 
laws to define the classes of workers to be medically 
examined, 

Meanwhile, the conference substituted a revised 
Maternity Protection Convention for that which it 
adopted in 1919. The new convention is substantially 
on the lines of the old, in that it maintains the right of 
working women to twelve weeks’ leave before and after 
childbirth, to the receipt of cash and medical benefits 
during that period, and to immunity from dismissal from 
employment while on maternity leave. The main changes 
from the 1919 convention are: (1) the inclusion of 

icultural and domestic workers ; (2) the requirement 
that the cash benefit shall be not less than two-thirds of 
the woman’s previous earnings; and (3) the relaxing of 
the previous stipulation that six weeks of the leave 
should be taken before confinement and six weeks after. 
The antenatal leave may now be as short or as long as 
necessary, provided that at least six weeks’ postnatal 
leave is allowed. 

The convention is supplemented by a recommendation 
proposing that the total leave period should be fourteen 
weeks, and containing a number of suggestions relating 
to facilities for nursing mothers and infants and to the 
protection of employed women during the maternity 
period against overstrain or work that might be harmful 
to their health or that of their children. The recom- 
mendation also amplifies the provisions of the con- 
vention concerning benefits. It proposes that these 
should include wherever practicable : general-practitioner 
and specialist outpatient and inpatient care, including 
domiciliary visiting; dental care; care given by 
qualified midwives and other maternity services at home 
or in hospital; nursing care at home or in hospitals or 
other medical institutions ; and maintenance in hospitals 
or other medical institutions. » 

The British Government delegates did not vote either 
for or against the convention, taking the view that in this 
country the protection it embodies is already well 
provided under arrangements based partly on law and 
partly on practice, and that there would be serious 
disadvantages in substituting rigid legislation on the 
lines of the convention for the present elastic but adequate 
system of protection. 


ESTIMATES FOR GENERAL PRACTITIONERS’ 
REMUNERATION 


Tue Supplementary Estimates include an additional 
£35,456,000 for the remuneration of general practitioners 
under the terms of the Danckwerts award; and in a 
memorandum ! the Government says that this total is 
compounded as follows : 


Year £000 
1950-51 (arrears) wie nid 9359 

Gross total 39,145 
Less estimated saving* on estimates for 1952- 53. 45 
Less appropriations in aid employees’ 
superannuation contributions) . 3232 
Net total 35,456 


*Provision made in current. year’s for certain pa 
from the Inducement Fund which will not now be m 
The central pool has been calculated on the basis of a 
betterment factor of 85% in the years 1948-50, and of 
100% in the years 1951-53 ; and allowance has been made 
for practice expenses by applying to gross remuneration 
1. Estimates for the additional 
sums to be ‘or the remuneration of general medical 


the National Health Service. OCmd. 8599. 
M. Stationery Office. Pp. 6 


a percentage of 36-:5% in the years 1948-50, and of 
38-7% in the years 1951-53. 

The memorandum also includes the following table 
showing estimates, in the light of the figures accepted 
by Mr. Justice Danckwerts, of the total gross receipts 
of general practitioners in the National Health Service 
(estumates of net receipts in parentheses) : 


53 
rom 
Year July 5, 
1948) 
Number of doctors* 18,812 | 18,969 | 19,227 | 19,565 wa 
(esti- 
mated) 
£000 £000 £000 £000 £000 
Central Pool 30,396 | 41,268 | 41,533 | 41,433 |) 
Other receipts under 
Part Iv of the Na- 
tional Health Service 
Act, 1946, and the 
National Health Ser- 
vice 
1947 2317 4920 5158 5384 
Receipts under 
of the Acts .. 1009 1364 1100 1100 
>53,482 
Receipts under m 
of the Acts .. 268 362 400 400 
Receipts other 
Government 
ments 487 659 700 800 
Receints 
practice 1479 2000 | 2000 2000 
Exchequer superannua- 


tion contributions .. 1609 


Total amount 
pre-award 
ments, (Net income, 
after deduction of 
practice expenses, in 
parentheses) . . 


2224 | 2357 | 2365 | J 


under 
arrange- 


37,565 | 52,797 | 53,248 | 53,482 | 53,482 
(24,441)}(34,338)| (33,553)](33,700)| (33,700) 


Additional 
under award. 4275 4805 9359 9963 


Grand Totalt (Net 
income, after deduc- 
tion of practice ex- 
penses, in paren- 
heses) “ .. |41,840 | 57,602 | 62,607 | 63,445 | 64,225 

(28, 718) (39,143)| (42,912)| (43,663)| (44,443) 


10,743 


*Does not include 850 to 1000 op ag Aes only limited services. 
bye £120,000 to £200,000 for doctors providing only limited 
services. 


Part Iv receipts include: training of assistants, maternity medical 
service, ophthalmic patios practitioner fees, dispensing fees, 
inducement payments, and mileage (part). 

Part 11 receipts include: part-time posts in hospitals, and payments 
—_ practitioners in cottage or general-practitioner 

ospitals 

Part III receipts include: sessions at local-authority clinics, 
midwife aid calls, and vaccination and immunisation payments. 


Receipts from other Government Departments cover -fees for 
serving on medical boards. 


A.C.T.H. AND CORTISONE IN RHEUMATIC 
FEVER 


Last year the American Heart Association and the 
Medical Research Council began a joint investigation 
into the relative value of A.c.T.H., cortisone, and aspirin 
in the treatment of rheumatic fever ; 13 centres in the 
U.S.A., Canada, and Great Britain are participating. 
Prof. A. Bradford Hill and Dr. E. G. L. Bywaters repre- 
sented the British centres at a meeting in Chicago last 
month of a panel of investigators engaged on this work. 
Dr. David D. Rutstein (Boston), moderator of the panel, 
later summarised the preliminary findings in the following 
statement : 

“A group of investigators in the United Kingdom, 

Canada, and the United States initiated in January, 1951, 

a codperative study on the relative value of A.C.T.H., 

cortisone, and salicylates in the treatment of rheumatic 

fever and the prevention of rheumatic heart-disease. The 
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plan of study provides for uniform criteria for the diagnosis 
of rheumatic fever and for the degree of rheumatic activity 
required for the admission to the study, the random alloca- 
tion of patients to the three treatment groups, a defined 
dosage schedule of the drugs for a fixed period of time, a 
specified period of observation following treatment, and a 
long-term follow-up schedule. It also lays down precisely 
the frequency and type of clinical and laboratory observa- 
tions to be carried out on each patient. 

“To date, in all three countries, 658 cases have been 
admitted to the study and the analysis of rather less than 
half of these is the basis of the preliminary report. These 
cases were analysed for changes in those symptoms, signs, 
and laboratory observations usually considered important 
in evaluating the course of acute rheumatic fever. In the 
type of cases admitted to the trial and with the régime of 
treatment laid down, it appears that individual symptoms, 
signs, or laboratory observations may have been affected 
more favourably by one or another of these three drugs, 
but no consistent pattern is evident. In short, no firm 
conclusions can at present be drawn concerning the drug 
inost effective in the control of the acute illness. The cases 
have not been under observation sufficiently long to provide 
data on the prevention of rheumatic heart-disease. 

** Admission of new cases to the study will be brought 
to an end later this year. It is anticipated that a total of 
750 cases will be available in all three countries for complete 
and detailed analysis of the effects of the drugs on the 
acute course of the disease and later, after adequate follow 
up, on the prevention of rheumatic heart-disease.” 


Parliament 


Charges in the Health Service 


In the House of Commons on July 2, a general debate 
took place on the new regulations under the National 
. Health Service Acts imposing or increasing charges for 
‘dental treatment, drugs and appliances, pay-bed accom- 
modation in hospital, and hospital drugs and appliances. 
Mr. Hector McNEt. thought that the practitioner, to 
save his patient from being charged, would sometimes 
put more than one item on the prescription form and 
prescribe quantities larger than previously. Thus there 
might be no appreciable net saving. He was told that 
some outpatient departments were already not very 
zealous about the collection of the shillings. If such 
departments were concerned solely with their legitimate 
task of diagnosing, prescribing, advising, and dispensing, 
there would not be any time for this nonsense. Mr. ARTHUR 
BLENKINSOP said it was a tragedy that so many profes- 
sional men today, particularly dispensing doctors, were 
obliged to spend so much more time on administrative 
tasks. Through these regulations they were being made 
into tax-gatherers. 

Mr. H. N. LinsTeap was surprised that this quite 
substantial administrative provision had been brought 
in with*so much smoothness. Speaking as one who had 
daily contact with pharmacists, he believed that the 
new arrangements would soon settle down into a normal 
part of the health service. 

Mr. JOHN BAIRD spoke of ill-feeling between the patient 
and the practitioner caused by the charges. According to 
the Minister’s estimates the prescription charges were to 
bring in £13,000,000 while the dental charges might bri 
in only £7,000,000. But Mr. Baird forecast that less would 
be received from the prescription charges and more from 
the dental charges. Because of the dental charges 
people were not receiving treatment, and there was a 
great deterioration in the dental health of the nation. 

Mr. [atn MAcLEop, Minister of Health, said that from 
information received about the first month’s working 
of the scheme five general conclusions had been reached 
about the hospital charges for drugs and appliances : 
(1) there had been no noticeable decline in the number of 
prescriptions dispensed ; (2) there had been no variation 
in the quantities of drugs in prescriptions or in repeat 
prescriptions ; (3) there had been no falling off in the 
number of outpatients ; (4) there had been no noticeable 
increase in queueing in outpatient departments; and 
(5) generally no difficulties had been caused by the 


introduction of charges. There had been an extremely 
substantial fall in the estimates for dental treatment ; 
a substantial proportion had been for people who could 
claim exemption. As there were not .enough resources 
or dentists to meet all requirements, it followed that 
those most in need were getting treatment. The number 
of dentists in the school dental service had increased in 
the past six months from 716 to 793 and the trend was 
continuing. This meant that the priority classes would 
be better looked after than ever. In general practice 
during the first month—admittedly a month of fine 
weather with many people on holiday—there had been a 
15% drop in prescriptions. Replies from ten regions 
showed that there had been no substantial change in the 
quantities of drugs prescribed on each prescription. 

Mr. HILARY MARQUAND said that the Minister should 
not persuade himself that all was going well. The charges 
were felt severely in working-class areas, and the number 
of complaints would increase with the onset of winter. 

The motion to annul the regulations relating te charges 
for drugs and appliances in England and Wales was 
negatived by 254 votes to 235. 


QUESTION TIME 
Limitations of the Danckwerts Award 


Replying to Mr. J. S-W. Arsutunot, Mr. R. A. BUTLER, 
Chancellor of the Exchequer, said that he wished to make it 
clear that the terms of reference of Mr. Justice Danckwerts’s 
award were confined to the remuneration of general practi- 
tioners in the National Health Service and his award had no 
wider application. In accepting the results of the adjudica- 
tion, which was of an exceptional nature, the Government 
had by no means adopted the view that similar adjustments 
in other fields should follow. In their view there was no 
justification for any assumption that the appropriate standard 
of remuneration for the professional c was a rate of 
100% above that in force in 1939. They considered that 
remuneration should be determined in the light of all relevant 
circumstances. 


Industrial Reablement Units 


Mr. Hector Hvuaeues, asked the Minister of Labour if he 
was aware that the existing provision for the industrial 
rehabilitation and training of injured and handicapped persons 
was insufficient ; that this was unjust to those persons and 
an economic loss to the community ; and if he would set up 
a committee or commission to inquire into the subject.— 
Sir WatrerR Monckton replied: There are now fourteen 
industrial rehabilitation units administered by my Depart- 
ment, including the residential centre at Egham. Over 30,000 
people have attended them and 1373 are at present under- 
going courses. As to training, the Government training centres 
are all open to disabled persons, and half of the courses are 
provided wholly or mainly for them. More than half those 
in training are disabled, and waiting-lists are now 
very short. 


Dispensing Doctors and Prescription Charge 


Replying to Dr. A. D. D. Brovueuton, Mr. MAcLEopD 
said that at the request of the British Medical Association 
it had been arranged that in the case of dispensing doctors, 
at the option of the patient, the prescription charge might 
be paid by postage stamp. The practitioner would convert 
any other payments to stamps and surrender them monthly 
to the executive council. The value of the stamps would 
be transferred from Post Office funds to Ministry of 
Health vote. 


Crimes of Violence 


In answer to a question Sir Daviy MaxweuL 
the Home Secretary, said that the numbers of persons found 
guilty in England and Wales of robbery, rape, and such 
offences of violence against the person as murder, attempted 
murder, manslaughter, wounding, and indictable assaults 
were 2717 in 1947 and 4274 in 1951. 


Home Help Service 


In answer to a question Mr. Mactxop said that during 
1951 166,759 people were assisted by the Home Help Service. 
He did not think that local health authorities required any 
special financial inducement to develop this service to the 
maximum extent practicable. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Go1neG back to school after 30 years of general practice 
is an astonishing, stimulating, and humiliating experience. 
To many good G.P.s who have ‘kept up with the 
journals’ it would be, no doubt, merely a matter of 
refreshing the memory ; but to those of us who have lost 
touch with the hospital outlook a refresher course is 
something quite different. It-is true that we can take 
up the story of, say, acute rheumatism or chronic 
nephritis and follow, with reasonable understanding, 
what has been happening in the meantime: but when 
it comes to electrocardiography, radiology, and _ bio- 
chemistry we are apt to find ourselves floundering in a 
strange, new world. Even the medical jargon of our 
youth has changed almost beyond recognition, and there 
has been an intense proliferation of syndromes. Morale 
is a little restored in the post-mortem room, but perhaps 
more so at the bedside where, despite an abysmal 
ignorance of academic medicine, we have at least learnt 
by experience that common things are common. Here 
we contrive to keep our ends up with our bright young 
classmates and even to some extent with our brilliant 
and polite young tutors. Here also we sometimes make 
the right diagnosis, albeit for quite the wrong reasons, 
not scientifically but by employing that more or less 
inspired guesswork which we learnt from our pastors and 
masters in the 1920s—and nowadays this simply will 
not do. 

* * 


‘*What’s Australia like ?’’ we asked our new ortho- 
pedic resident. He looked up from his macaroni 
cheese: his eye fell on the semolina pudding waiting on 
the hotplate. ‘‘ A lot of protein,” he said wistfully. 

Only a few days later I came across him on the balcony 
dilating on the hard lot of our feathered friends to a 
couple of soft-hearted female patients. ‘* A long winter,” 
he said, ‘‘ A late spring.’”’ Tears filled their eyes; they 
promised regular donations of erusts and crumbs to 
the absurdly plump birds that flock round their beds 
at mealtimes. 

I wish he’d never let me share his guilty secret. How 
can I face the good ladies, or the old men on the balcony 
below, also pledged to sacrifice the last morsels of their 
every meal? Replete with roast pigeon, tortured by 
remorse, I follow him from bed to » urging them to 
keep up the good work: and I find it as much as I can 
do not to glance up to the roof to see if the traps we 
set each night are keeping up the good work too. ‘‘ The 
trouble with you English,’ declares my resourceful 
Australian colleague, “is that you don’t exploit your 
natural resources. There’s a lot of protein here, too.” 


* * * 


In the recently published work of Rhine of Duke 
University on parapsychological phenomena there is 
a notable omission which has not escaped the attention 
of Continental workers in the same field. Bumpf (Med. Z. 
Kotentleer.} describes the phenomenon of the psychological 
induction of electric currents by apparently unrelated 
and non-psychological stimuli. He takes as the field 
for his observations the house telephone, and his first 
note is that the best results are achieved within narrow 
time-limits—in this series of observations between 8.30 
and 9 in the morning. Greips, in a short but brilliant 
essay entitled Hindernisse beim Durchfall (Klin. Wschr. 
Stuhlsiizens) comes to almost identical conclusions. 

Put simply, the gist of the observations made by these 
and other workers is that the induced currents in the 
telephone circuit are directly proportional to the intensity 
of the psychosomatic stimulus. Thus if on the one hand 
the psychical urge (Drang) of the Stimulus Supplying 
Subject (s.s.s.) is feeble or lacking, results will be poor. 
And if, on the other hand, the somatic desiderata— 
which form a group including posture, clothing, &c.— 
are not complied with, success need not be looked for. 
The standard of success as accepted by all workers is 
the induction of a current of such strength as to result 
in ringing of the bell. A notable observation 
is that a feigned Drang and simulated physical dispositions 


of posture, clothing, &c., such as are liable to occur in 
laboratory experiments, inevitably fail. This leads to 
the conclusion that all work must as it were be in vivo, 
and not in vitro. 

Some observers lay stress on the posture of the 8.s.8., 
who they insist must be seated. No induction takes 
place while the standing position is maintained. For 
the disposition of the clothing which he describes as 
necessary, Bumpf has coined the rather clumsy term 
Hosenuntergang, which perhaps unnecessarily complicates 
the terminology, since the quite satisfactory description 
of the French workers culotte en bas could scarcely be 
bettered. Be that as it may, to Bumpf is due the credit 
for the primary observation that under the above 
conditions current induction invariably follows of such 
strength that the telephone bell rings continuously, 
ceasing only when the s.s.s. disrupts the conditions— 
i.e., changes the sitting posture for another, and alters 
the clothing disposition. 

Two further observations also lie to his credit. The 
first is that current induction is stronger, and _ bell- 
ringing louder, if at the same time there is an added 
auditory stimulus, which he this time eggrenietey 
names Wassersplusch wnd Papiergerdusch. he second 
is that the approach of the s.s.s. to the bell breaks the 
circuit and the bell stops ringing, starting again however 
as soon as the other conditions—distance, posture, 
clothing, &c.—are reimposed. 

These observations are challenged by several French 
workers who have been unable to get parallel results, 
and maintain that the German observations are vitiated 
by a factor which they term blague. The Germans 
retort that the French failure to obtain results is simply 
due to the fact that the necessary stimuli, especially 
Wassersplusch und Papiergerdusch, are rarely to be 
found in France. 

Research continues and new discoveries are claimed 
from many quarters, but up to the present there is no 
doubt that Bumpf has written the most. 


* * * 


Unrecorded Minute from Dublin 


Mover of Motion: I ask the chairman’s advice. May I 
divide this motion into two parts ? 

Chairman (looking at clock): I think the two parts could 
reasonably be taken as a reference to council. 

M. of M. (dourly): I did not ask that. May I move it in 
two parts ? 

C. (cautiously now): Well, I think it would be best taken 
as a whole. 

M. of M. (triumphantly): If you had said that it could be 
divided, I would have asked permission to withdraw the 
first part. 

C. (quickly to meeting): Is permission given to withdraw 
the first part. 

M. of M. (even more quickly): But I have not asked 
permission because you would not let me divide it. 

C. (desperately and dimly through the laughter): Do you 
ask permission to withdraw the first part ? 

M. of M.: I cannot because I have not been allowed to 
divide it. 

C. (seeing the end in sight): Do you ask permission to 
divide the motion ? 

M. of M. (quietly) : No. 

Motion hastily carried unanimously in toto. 


* * * 


Agricultural scientists in Ohio have discovered that 
poultry and pigs gain weight more oe ted on feeding- 
stuffs enlivened with a small amount of a detergent 
akin to those soapless soaps that precipitate a latent 
exophthalmos in the housewives on our hoardings. 
The mode of action of the detergent, when given by 
mouth, is not clear: it may inhibit the growth of harmful 
bacteria in the gut, or, by ensuring a thorough ‘“‘ wetting ” 
of the food by the digestive juices, it may promote 
absorption. The amount used is apparently not enough 
to whip the food-trough into a lather; nor does it 
make the animals foam at the mouth; so this discovery 
seems to have nothing to do with Inner Cleanliness. 
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Letters to the Editor 


SPORT AND MEDICINE 


Srr,—A British Association of Medicine and Sport 
has recently been formed. Its aims are to promote the 
study and investigation of the medical and scientific 
aspects of sport in all its branches. Membership will 
be open to medical representatives nominated by all 
national sporting bodies and to any interested medical 
men and women with a qualification registrable in the 
United Kingdom. It is hoped that this association will 
attract a large membership of doctors. Those who are 
interested are invited to write for particulars to the 
Hon. Secretary, British Association of Medicine and 
Sport, c/o British Olympic Association, 71, St. George’s 
Square, London, 8.W.1. ADOLPHE ABRAHAMS 

President. 
ARTHUR PORRITT 
Chairman. 


TREATMENT OF URAMIA IN CHOLERA 


Sir,—It is well known that anuria and azotemia are 
constant accompaniments of the cholera syndrome. 
Next only to circulatory failure, uremia is the most 
important fatal complication of cholera. In the series 
described by Rogers,’ uremia was responsible for death 
in 3-5% of all cases (20% of all deaths), even after he 
had instituted the standard treatment by transfusion of 
alkalis. 

In Labhiri’s* series the proportion of deaths from 
uremia varied from 22:7 to 50% of the fatalities, 
according to whether sulpha drugs had been withheld 
or used in treatment ; these drugs definitely aggravated 
. kidney failure in ‘his series. 

The causes of uremia in cholera are partly prerenal and 
partly renal. The underlying causative factors of prerenal 
uremia are shock and the great loss of chlorides, the former 
resulting in the pronounced diminution of blood-flow and 
filtration pressure through the kidney. The important thing 
to’ be noted is that, in cholera, the suppression of urine con- 
tinues despite the restoration of the blood-volume and blood- 
pressure, and of the specific gravity of the blood by means of 
transfusions. 

Besides these circulatory factors, the other underlying 
causes of this somewhat specific type of kidney failure peculiar 
to cholera must be sought in the changes in the structure and 
function of the nephron. Some of these changes have been 
described in detail, or are suggested as the causative factor, 
by Chatterjee. Most of these changes are reversible ; so if 
the patient survives the uremia, he makes a complete recovery 
and never suffers from subsequent kidney failure or its sequela. 

The structural changes in the nephron consist mainly in a 
poner swelling and “ fibrillation’ of the basement mem- 

rane of the malpighian corpuscle and of the tubular epithe- 
lium. There is also acute capillary dilatation of the medullary 
region, 
_ This reversible acute kidney failure of cholera is non- 
inflammatory and non-degenerative. There is little evidence 
of any toxic degeneration of the tubules, or for the matter of 
that of any so-called “ cholera toxin.’”’” The kidney lesions 
heal spontaneously, and chronic nephritis or nephrosis never 
ensues. 


This extremely acute but completely reversible kidney 
failure led me in last year’s cholera epidemic to use anti- 
histamine drugs and ascorbic acid in those cases where 
restoration of the specific gravity of the blood was not 
followed by urination. By this means the proportion of 
deaths from uremia in cholera was reduced to less than 
half the lowest figure of Rogers! and Lahiri.2 A very 
large number of last year’s patients were admitted more 
or less moribund, as a large proportion were refugees 
from Pakistan; yet uremic deaths amounted to 9%, 
in contrast to the 20% reported by Rogers and the 


22-7-50% described by Lahiri. 

1. Rogers, L. Bowel Diseases in the Tropics. London, 1921; p. 117. 
2. Lahiri, 8. . med. J. 1951, i, 500. 

3. Chatterjee, H. N. Trans. R. Soc. trop. Med. Hyg. 1941, 34, 337. 


“environment. 


Encouraged by these results we have repeated and 
modified this treatment in the 1952 epidemic, and to ou 
surprise there has not been a single uremic death in 
our cholera cases this year, during which we have sv 
far treated 740 cases. In every case of suppression of 
urine we give intravenous injections of ascorbic acid 
500 mg. twice daily. This starts urination in 70% of 
cases. In those cases where urination is not initiated by 
this treatment we inject an anti-histamine compound 
(‘ Antistin’ 0-1 g. in 2 ml.) intramuscularly in the 
kidney region. We have found that injection in this 
way is more efficacious than administration intra- 
venously or by any other method. We are unable to 
explain this difference. It is rather a surprise to see the 
onset of urination in cases which we would formerly 
have regarded as hopeless. 

The treatment of circulatory shock and collapse in 
cholera is purposely not considered here; nor are the 
great advances in our knowledge of the electrolytic 
changes in the plasma and body-fluids in shock due to 
various causes, including cholera. The treatment of 
the kidney disorder is supplemental to the treatment of 
circulatory shock and collapse. 

I would again repeat that the administration of 
ascorbic acid in rather large doses, along with an anti- 
histamine compound in the more difficult cases, after 
restoration of blood-volume, has eliminated anuria and 
uremia in cases admitted to our cholera ward in this 
year’s epidemic. 

HEMENDRA NATH CHATTERJEE. 


Chittaranjan Hospital, 
Calcutta National Medical Institute, 
Entally, Calcutta, India. 


PERIODIC DISORDERS OF CHILDREN 


Srmr,—There is a great deal to delight the psychiatrist 
in Dr. Franklin’s wise and admirable paper (June 28). 

There is a tendency to diagnose a neurotic disturbance 
in the child by negative physical, rather than by positive 
psychiatric, findings. It is evident that far too much 
emphasis is placed on the presenting physical symptom. 
A careful psychiatric history will always reveal other 
positive symptoms of a psychiatric disturbance, often 
masked by the parents’ over-concern with the alarming 
and often socially inconvenient presenting symptom. 
Furthermore, one cannot relate the severity of the 
psychiatric disturbance to that of the physical symptoms. 
Acute, dramatic, physical symptoms are often the most 
modifiable. A diagnosis of a psychiatric disturbance can 
be made at an early stage, but the mechanisms of the 
psychopathology will usually only be evident after an 
exhaustive examination of the parents, child, and 
A neurotic child invariably denotes a 
neurotic parent. 

Dr. Franklin makes it plain that bad social conditions 
result from faulty emotional attitudes and that the social 
conditions do not in themselves make for emotional 
problems in the child, as these are dependent on the same 
faulty emotional attitudes. But I do not agree that 
explanation is important in treatment. My experience 
is that explanation is futile, because the faulty parental 
emotional state does not allow of its acceptance. Further- 
more, experience shows how disappointing is the response 
of the child’s condition to mere instruction of the parents 
in the daily management of the child. The basie faulty 
emotional attitude, responsible for the bad management, 
remains untouched by a mechanical change of technique. 
The preoccupation with the presenting physical symp- 
toms inevitably leads to the offering of symptomatic 
relief and the use of suggestion. No doubt it is this that 
leads Dr. Franklin to suggest magic and ritual as the 
best line of treatment. The clearing up of a symptom by 
suggestion merely leads to the substitution of another ; 
and, if the new symptom is socially less undesirable, 


- 4, Chatterjee, H. N. Ibid, p. 379; Ibid, 1946, 39, 321. 
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this carries the danger of the discontinuance of the 
parents’ attendance and the ignoring of the underlying 
neurosis, both in the child and the parents. One should, 
correctly, ask why a parent’s neurosis becomes canalised 
in the child and why the parent is neurotic at all. These 
problems are indivisible; for removing the child from 
the parent, whilst it may cure the child, invites the 
parent to exhibit the neurosis in another channel—perhaps 
in another child. 

It matters little who takes the psychiatric history, or 
who assesses the psychiatric Symptoms; but it is clear 
that the child psychiatrist, or, better, family psychiatrist, 
should explore the psychopathology and apply the 
psychotherapy. The greater part of his time will be spent 
with the parents. 

DePipewich General Hospital.” 

** ISONIAZID ”’ 


Srr,—Anyone who in the last few months has had 
anything to do with the new drugs isonicotinic acid 
hydrazide and its derivatives would welcome a word 
which did not take quite so long to say or write. A 
portmanteau word such as isoniazid, used in the June 
number of the American Review of Tuberculosis and in 
your excellent article-of June 28, is at first sight attractive. 
But if we attempt to cram a portmanteau too full it may 
burst ; and when we coin new words we should see that, 
like portmanteaux, they perform the function for which 
they were designed and do not become nuisances instead. 
I suggest that the use of isoniazid (or isoniazide) as a 
generic name may be not only confusing but dangerous 
too. We know already of several other related substances 
of similar activity against tubercle bacilli, and no doubt 
we shall hear of many more. The ones already known 
differ widely in toxicity and in effective dose. If we are 
to use abbreviations we must know precisely which 
drug we are abbreviating, and we should be quite clear 
whether the word isoniazid (if that is to be the word) 
refers to isonicotinic acid hydrazide (isonicotinyl hydra- 
zine, I.N.H., I.N.A.H.) itself or is intended ‘to cover the 
whole group of related hydrazides. 

of Bacteriology, 


ical School, 
Guy’s Hospital, London, S,E.1. Ropert Knox. 


HOSPITAL ADMINISTRATION 


Sir,—It surprises me that Dr. Stephen Taylor (July 5) 
finds administration ‘‘ often tedious, repetitive, and 
dull.”” It is hard work, often difficult, and sometimes 
exasperating ; but tedium is the child of idleness, not of 
work. It is only superficially repetitive. Just as no two 
cases of pneumonia are exactly alike, no two adminis- 
trative situations are exactly alike, and it is in the 
adjustment of action to unique cases that the art of 
administration resides. And any job that deals with 
people is never dull, but lively, varied, and fascinating 
as humanity itself. Such at least is my own experience. 

It surprises me even more that he prefers lay to 
medical administrators. When I first undertook adminis- 
tration I was impressed by the number of medical 
decisions L had to take, and at the range of medical 
knowledge I needed to help me to make them wisely. 
The lay administrator can get medical advice if he asks 
for it, but he may not always recognise the medical 
nature of his problem. He may, for example, decide 
about flooring for wards without realising that he is 
influencing the problem of cross-infection. One cannot 
have too much medical knowledge if one is to administer 
a hospital. As for personal relations, if my colleagues 
think meanly of my clinical skill I can bear it cheerfully 
(always reserving my own opinion on that question) 
provided they realise that I am trying as hard as they 
are to do my best for the patients. In my experience the 
only doctors who resent medical knowledge in an 
administrator are those who like him to accept a view 


J. G. Howe tts. 


simply because they have pronounced it, and are unpre- 
pared to support it with reasons; but there are not 
many like that. 


Giggleswick, Settle, Yorks. 


CORTISONE IN ADRENAL VIRILISM 

Stmr,—The valuable preliminary communication of 
Dr. Bishop and his colleagues in your issue of June 28 
is obviously of great interest. As the reported demon- 
stration of the inhibition of pituitary-adrenocortical 
activity is limited to one patient, you may consider it 
worth while to add this brief record of another case of 
adrenogenital syndrome, commencing at puberty, under 
my care some months ago, in which there was a similar 
response to cortisone. 

The patient was a female of 18 years who, at the age of 14, 
began to menstruate scantily and at long and irregular 
intervals, and developed hair on the face and acne on the 
face and back. She weighed 112 lb. and was 60 in. in height. 


D. P. LAMBERT. 


On examination she had a narrow pelvis, small flat breasts * 


with small nipples, and hair on the sides of the face, upper 
lip, and cheeks, on the buttocks, in the anal and vulval regions, 
and on the arms and legs. Her back was covered with severe 
and extensive acne. The clitoris was grossly enlarged. She 
had been treated with ethinyl cstradiol without obvious 
effect. The 24-hourly urinary values for 17-ketosteroids at 
intervals of about 3 days before the administration of cortisone 
were 35, 32, 22, 35 and 23 mg.; and corresponding values 
during the injection of 100 mg. of cortisone were 7-6, 5-4, 
6-4, and 5-3 mg.—a clear-cut and persistent reduction. 
The patient was unwilling to remain in hospital to permit 
the study of 17-ketosteroids ‘after leaving off the cortisone. 
A return to pre-cortisone values after some weeks might be 
anticipated. There was no obvious effect on the hirsutism 
during the three weeks of administration, but the patient 
was delighted with the almost complete disappearance of the 
generalised acne, which had previously been refractory to all 
forms of therapy. The effects of longer-term therapy will 
await larger supplies of cortisone for such kind of work. 
Enlargement of the breasts, more regular menstruation, and 
some amelioration of the hirsutism would not be improbable. 


The history and investigations are in keeping with 
adrenal hyperplasia and not neoplasm. There would 
seem little doubt that cortisone is effective in inhibiting 
pituitary-adrenocortical activity in some patients. 

The hormone assays were carried out by Dr. E. Kawerau 
at St. Mary’s Hospital and by Mrs. A. M. Robinson at St. 
Bartholomew’s Hospital. The cortisone was allocated by 
the Medical Research Council. 

London, W.1. 


BRITISH [STUDENT TUBERCULOSIS 
FOUNDATION 


Simr,—This foundation was formed last year with the 
aim of opening in this country a.100-bedded rehabilitation 
centre, where students convalescing from tuberculosis 
can be fitted for return to college by courses of study 
including lectures, set reading and essay writing, and 
tutorials. In a little over eighteen months British students 
have collected some £20,000 towards this. 

This April the North-West Metropolitan Regional 
Hospital Board agreed to open a small experimental 
unit for men at Pinewood Hospital in Berkshire. 

This centre is expected to be ready in September; it has 
accommodation for 16 student patients in one self-contained 
ward. This is to be divided into three parts: a dining-room 
where all meals will be taken, a lounge, and a bed-ward where 
students can read in silence during rest periods. The medical 
care and supervision of the patients will be the responsibility 
of the physician superintending the hospital. The academic 
side will be the responsibility of the foundation. Those 
admitted will have to be recovering satisfactorily ; they must 
be sputum-negative. As only a minimum of nursing staff 
will be available, students must be fit enough to do a few light 
duties for themselves, such as making their beds, They must 
be able to take all meals up and stay up and dressed for some 
four hours a day at least. Patients will be expected to abide 
by the rules of the sanatorium during their three or four 
months’ stay there. 


, 
S. LEONARD SIMPSON. 
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The foundation is to be responsible for occupational treat- 
ment and is now making arrangements for university teachers, 
principally from the University of London, to visit the centre 
regularly to give lectures and supervise individual courses of 
study. 

Entry is open to all full-time male students from any part of 
Great Britain, whatever their race, colour, or creed. It is 
expected that applications will greatly exceed the number of 
places available, and it is to be understood that selection of 
medically suitable candidates rests finally with the regional 
hospital board ; however, the board has agreed to accept the 
advice of the foundation as to academically suitable applicants 
as far as possible. The foundation will be pleased to receive, 
at the earliest opportunity, applications from any full-time 
student who would like to come to Pinewood and who expects 
to be fit to do so by the autumn, or at any time throughout the 
coming year. Applicants need consider themselves under no 
obligation to come if or when they are offered a place. It is 
important that application should be made early—any time 
up to six months ahead of the expected date of fitness—so that 
delays in admission and empty places can be avoided. The 
* foundation will keep in touch with applicants to confirm their 
medical progress. 

Such is our scheme. I would be grateful if any doctor 
in touch with, or in charge of, a tuberculous student who 
might wish to avail himself of these facilities, would 
either give the student the address of this foundation or 
communicate with us. Application forms and detailed 
information may be obtained from this office on request. 


British Student Tuberculosis 
Foundation, 6, Gordon Square, 
London, W.C.1. 


Nicotas MALLESON 
Hon. Secretary. 


PROVISION FOR THE MENTALLY DEFECTIVE 


Simr,—I am disturbed by certain statements in your 
annotation of June 14. There appears to be confusion 
. between the terms ‘‘ mental defective ’’ and ‘‘ education- 
‘ally subnormal.’’ In connection with mental defectives, 
for example, you mention that in Sheffield there are 
360 places in day special schools, but in actual fact under 
the Education Act mentally defective children are not 
eligible for admission to school at all. The schools 
to which you refer are for children who are educationally 
subnormal, and the mention of them in an article on 
mental defectives is therefore incorrect. Incidentally, 
the number of places should read 395 not 360. 

You will excuse me for feeling hot on this subject ; 
but school doctors, who ascertain all children who need 
special educational treatment, are with some success 
endeavouring to dissipate the stigma formerly attached 
to schools for educationally subnormals. In doing 
so they quite rightly assure the parents that the schools 
have no connection with mental deficiency, and that the 
children are admitted purely on educational grounds. 
Children who are found by the doctor, on examination 
for admission to the special school, to be mentally 
defective are, of course, reported to the local health 
authority as ineducable in a school sense, though they 
may profit by the practical type of education given at an 
occupation centre. 

Furthermore, the mention in your article of the three 
special classes for dull children in Sheffield is, if I may 
say 80, even more out of place. These classes are remedial 
in nature ; and once the child is fulfilling his potentialities 
—that is his attainments matching his mental age— 
he passes into the ordinary school stream. The 
intelligence of these children, therefore, may be of any 
grade within the normal, though, in the main, it is the 
lower normal who need such help. The classes are 
under the direct supervision of the child-guidance centre. 
Sheffield has many other classes for dull children which 
are of a different nature. 

It is disappointing to parents to find that a child of 
theirs is of the educationally subnormal standard, 
and they need from the school medical officer assistance 
in facing the fact and realising the importance of accept- 
ing a place offered in a special school. The removal 


of the stigma is therefore of supreme importance to them. 
It is also of equal importance to the child, who is already 
aware that he is less clever than his contemporaries 
and should not have to refute the unfair suggestion 
that he is also mentally defective. 

M. C. TayLor 
School Medical Officer. 


BUTAZOLIDINE 


Srr,—In six months I have used ‘ Butazolidine’ in 
the treatment of some fifty patients. Of these, some old, 
some young, 37 were suffering from rheumatoid arthritis 
in an active phase, 6 from osteo-arthritis, 2 from spondy- 
litis, the rest from gout, Paget’s disease, ‘‘ periarthritis ”’ 
of the shoulder, ‘‘ sciatica ’’ and non-articular rheuma- 
tism following a ‘‘ chill.’ They were given 1 g. of buta- 
zolidine as a 5 ml. intramuscular injection daily for eight 
days, then on alternate days, and later every third day, 
usually for a period of four weeks, sometimes longer. 

The relief of pain and stiffness that followed was 
almost constant and in some instances dramatic. Apart 
from the improvement of function with increase in range 
of joint movement there was no constant objective 
change. The blood picture remained unaltered. Compli- 
cations have not been serious. The drug was stopped in 
2 patients because of a complaint of nausea and sleepi- 
ness (unaccompanied by alteration in the white blood-cell 
count). In 1 there was a sudden onset of auricular 
fibrillation ; after administration of gr. 6 of digitalis the 
rhythm reverted to normal. In another there was an 
abscess at the site of injection in the buttock. 

This drug is not ‘‘ curative,’’ but I believe that it can 
play a useful réle in clinical practice. Already I have 
found it of value as the first step in the management of a 
patient with active rheumatoid arthritis who is put on 
the waiting-list for admission to hospital, or who is 
starting a course of gold, or is about to have physical 
treatment, manipulation, or the application of plasters. 
If given in conjunction with cortisone, by relieving the 
pain due to permanent joint changes it may enable us 
to cut down the dose of cortisone necessary to ‘‘ control 
the activity ’’ of the disease. 

Some twenty years ago, while on a visit with my then 
chief, the late Dr. Matthew Ray, to Aachen, Professor 
Krebs showed us the value of amidopyrine in the treat- 
ment of spondylitis. On our return we used it with 
success but gave it up because of the repeated warnings 
of the complications that might follow. Last week 
Professor Lucherini, the eminent Roman rheumatologist, 
while going round my wards told us that he gave his 
rheumatic patients 3 g. of amidopyrine daily with great 
success. In thousands of cases he had noted no compli- 
cations. He urged me to adopt his method. This I am 
not ready to do, but I am using butazolidine (Geigy) and 
strongly recommend other people to try it. 


London, W.1. 


Sheffield. 


Francis Bacu. 


OSLER MEMORIAL TABLET 


Srr,—After attending the summer meeting in Oxford, 
on June 28, of the pediatric section of the Royal Society 
of Medicine, held at the Radcliffe Infirmary, with cases 
and demonstrations in the Osler lecture-theatre and tea 
in the garden of Osler House, one naturally visited the 
Oslers’ old home, ‘‘ The Open Arms,’’ at 13, Norham 
Gardens, to pay tribute to the memory of one of the 
greatest clinicians of all time, whose genuine love for 
children has been so graphically described in Harvey 
Cushing’s The Life of Sir William Osler and Edith Gittings 
Reid’s The Great Physician. 

Sir, imagine one’s surprise to find, pinned to the front 
door, a notice: ‘‘ The Bureau of Statistics has moved 
to other premises.” The spacious and once beautiful 
house was empty and in disrepair, and the huge garden 
a wilderness, overrun with weeds. 
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It may not be generally known that this house received 
its name from the unbounded hospitality that the late 
Sir William and Lady Osler, during their years in Oxford, 
showered on literally hundreds of medical men and their 
wives from Canada, the United States of America, Great 
Britain, and Europe, as well as undergraduates at 
Oxford. Sir William lived there from 1905 till his death 
on Dec. 29, 1919, while occupying the chair of regius 
professor of medicine at the university. Lady Osler 
continued to live in the house until her death on Aug. 31, 
1928. 

It makes one sad to think that this once famous house 
bears no tablet commemorating the fact that this out- 
standing personality—‘‘ The Shakespeare of Medicine ’’— 
once lived there and, in his will, bequeathed it to his own 
beloved college, Christ Church, as a suggested home for 
future regius professors of medicine at Oxford. 

May I, Sir, suggest that a fund be opened at once to 
erect such a tablet, the balance of the proceeds from which 
to go towards some worthy cause such as the committee 
responsible for its distribution might think fit ? 

The council of the Osler Club of London, jointly with 
the council of the Osler Society of Oxford, would seem to 
me to be the appropriate body to put this suggestion into 
effect ; and I appeal to the profession in Great Britain, 
the United States of America, and Canada to give it their 
wholehearted support. 

This seems to me a singularly opportune moment to 
bring this matter to the attention of our profession, as 
on Saturday, July 12, the Osler Club of London is holding 
its annual dinner to celebrate the 103rd anniversary of 
Osler’s birth. 


42, Corri ay, 
London, 5. 


L. CARLYLE LYON 
Assistant Hon. Secre 


tary, 
Osler Club of London. 
COMPLICATIONS OF CONTROLLED 
HYPOTENSION 


Str,—Your leading article las} week contains a very 
reasonable call for caution against the indiscriminate use 
of methonium compounds for the control of bleeding in 
surgery, but some of the evidence put forward is 
irrelevant. 

The decrease in the renal blood-flow which follows the 
administration of pentamethonium iodide (C5) in conscious 
subjects } is, of course, no indication of what may occur 
under general anzsthesia. In fact, we have shown that 
under cyclopropane and ether anesthesia the renal blood- 
flow is unaffected by C5 despite a marked drop in the 
systolic pressure to 50-80 mm. Hg for periods of up to 
half an hour.?, Whatever the dangers of this technique— 
and they are very real—there is no evidence that it 
impairs the renal circulation. 


H. E. DE WARDENER 
B. E. MILEs 
W. D. WYLIE 


London, 8.E. 


BENEMID IN THE TREATMENT OF 
STREPTOCOCCAL ENDOCARDITIS 


Sir,—Last week’s article by Dr. Baker and Dr. 
Pilkington on this subject is of great importance in 
drawing attention to the existence of a drug which by 
its power of restricting tubular secretion of penicillin can 
be life-saving. I have recently treated successfully one 
case of staphylococcal septicemia with ‘ Benemid’ and 
penicillin after heroic doses of the latter had failed, and 
after failure with full doses of aureomycin and the other 
more recent antibiotics. Similarly, complete success 
attributabie to the combination of benemid and penicillin 
has been seen in two cases of infective endocarditis due 
to Streptococcus viridans of unusual resistance. 

- Mackinnon, J. ose. July 5 


Miles, B. E., de Wardener Biuschill- Davidson, H. C., 
Wylie, W. D. Clin. Sci. 1352, i 73. 


It should be emphasised that tubular ‘‘ blockage ’’ is 
useless unless the therapeutic agent with which it is 
employed is known to be excreted largely or in part 
through the tubular epithelium. Self-evident as this 
may seem, I have observed on more than one occasion 
that it is not so. 


London, W.1. 


PREVENTION OF SEASICKNESS 

Srr,—The investigation by Dr. Glaser and Dr. Hervey * 
into the prevention of seasickness with hyoscine, ‘ Bena- 
dryl,’ and ‘ Phenergan,’ was well planned from a statis- 
tical point of view, but their article contains fallacies 
that should be corrected. 

Discussing dimenhydrinate (‘ Dramamine ’), they infer 
that the 8-chlorotheophyllinate portion of its molecule 
is unnecessary to its action against motion sickness, and 
suggest that diphenhydramine (benadryl) without this 
portion of the molecule might control motion sickness. 
Therefore, they dismiss dimenhydrinate without further 
comment. 

It is not known what influence 8-chlorotheophylline 
exerts to control motion sickness, but the drug is not 
inert. Although it has -been shown to have no 
effect on the vomiting produced by apomorphine, the 
conclusion that it cannot have any effect on motion 
sickness is fallacious. 

Haley and Harris * demonstrated that the action of dimen- 
hydrinate was contrary to that of diphenhydramine and many 
other anti-histamine agents. They concluded that dimen- 
hydrinate caused dilatation of the arterioles of the frog’s 
mesentery; the other anti-histamines tested (including 
diphenhydramine) caused constriction of capillaries.- 

The more recent work of De Jongh et al.* is of great impor- 
tance ; their experiments show that 8-chlorotheophylline has 
the same effect on the frog’s isolated heart and on the circula- 
tion in the perfused isolated hindquarters of the rat and frog 
as has theophylline—another proof that 8-chlorotheophylline 
is not inert. Further, they show that 8-chlorotheophylline 
enhances the narcotic action of sodium pentobarbitone in 
mice. The dual action cited above makes it improbable that 
the presence of 8-chlorotheophylline in the molecule of dimen- 
hydrinate has no bearing on the action of the drug, even 
though its exact function remains undetermined. 

The investigations of Gutner et al.‘ establish additional 
evidence that the 8-chlorotheophylline portion of dimen- 
hydrinate gives rise to pharmacological action different from 
that of diphenhydramine, 

Glaser and Hervey state that Chinr et al.> have given 
doses of hyoscine amounting to 2-25 mg. daily with no 
side-effects other than dryness of the mouth in most 
subjects and blurred vision in some. But they omit 
Chinn’s comment that, because of the ‘‘ high incidence 
of side effects ’’ in a number of subjects, the drug could 
not be administered continuously over several days. Gay 
and Carliner ® in their original study of dimenhydrinate 
gave many soldiers 300-400 mg. daily for as long as 11 
days with no side-effects except drowsiness in an occa- 
sional subject. In a much larger number of subjects 
than either Chinn et al. or Gay and Carliner studied, 
Wright ? found that by the end of 2 hours the army 
motion sickness preventive (M.s.P.) ‘‘ cured ’’ 50% of the 
sick patients, whereas diphenhydramine and dimen- 
hydrinate ‘“‘ cured ’’ 88% and 98% respectively. 

Lastly, Glaser and Hervey prescribed the maximum 
dose of hyoscine (1 mg.) to the subjects of their experi- 
ment, but they prescribed 25 mg. of diphenhydramine 
and 25 mg. of promethazine hydrochloride (phenergan). 
In their trials Gay and Carliner, Chinn et al., and Wright 

. Glaser, E. M., Hervey, R. Lancet, 1951, ii, 749. 

arris, D. H. J. Pharmacol. 1949 » 95, 3. 


Acta physio aie neerland. 1951, 
B., Gould, Batterman, R. C. Fea. Proc. 1950, 


I., Noell, W. K., Smith, P. K. Arch. intern. Med. 


A. H. DouTHWAITE. 


PRS 


86, 6. 
Gay, L. N., Carliner,P. E. Bull. Hosp. 1949, 84, no, 5, 
. Wright, W. L. U.S.¢Armed_Forces med. J. 19 0, 1, 570. 
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prescribed 50-100 mg. as often as every 4-6 hours. The 
efficacy of the drugs prescribed by Glaser and Hervey, 
therefore, cannot be evaluated on an equal or a com- 
parable therapeutic basis. There is no doubt that the dose 
of diphenhydramine was too small. Further, the drug 
was given too long before the start of their experiment. 
Rough sea was encountered 1*/,-2 hours after intake of 
the drug and the soldiers were exposed to seasickness 
for 2 additional hours. Therefore diphenhydramine was 
expected to be effective for 4 hours. The experimental 
reports of Landau and Gay ® and Landau et al.® had long 
since established that diphenhydramine is one of the 
short-acting anti-histamine drugs in contrast to pro- 
methazine hydrochloride. 

In conclusion the single-dose trials of Glaser and 
Hervey are quite inadequate to prove which of the anti- 
seasickness drugs are comparably effective. Further, 
their failure to make use of reported experimental facts 
diminishes the usefulness of their studies and militates 
against the validity of their conclusions. I trust that in 
their next trials they will use dimenhydrinate, diphen- 
hydramine, promethazine hydrochloride, and hyoscine 
in comparable and adequate dosage in a much larger 
number of subjects ; and I suggest that they should not 
be satisfied with a sea trip of less than 8 days, on which 
they are present as actual observers, 

In your issue of March 8 Dr. Glaser and Dr. Hervey 
describe a motion sickness in which the volunteers were 
subjected to artificially induced turbulent water. I do 
not believe that the motion of a ship on the high sea 
during the winter months can be reproduced in this 
way. 

Johns Hopkins University 

School 


of Medicine, 
- Baltimore, Maryland, U.S.A. 


*,* We have shown Dr. Gay’s letter to Professor 
Glaser and Dr. Hervey, whose replies follow.—Epb. L. 

Sir,—Please permit me to reply to Dr. Gay’s com- 
plaints about publications by Dr. Hervey and myself. 

Dr. Gay states that it is not known what influence 
8-chlorotheophylline exerts on motion sickness. This is 
incorrect. In fact, Dr. Hervey and I have quoted the 
evidence which suggests that 8-chlorotheophylline exerts 
no influence on motion sickness. Dr. Gay’s references to 
other actions of 8-chlorotheophylline and of certain 
histamine antagonists are irrelevant to the problem of 
motion sickness. 

Dr. Gay criticises us for quoting Chinn et al.’s!° 
findings rather than their comments. I respect Dr. Chinn’s 
opinions, but I think he would be the first to agree that 
observations mean more than comments. Chinn and his 
colleagues did record auditory hallucinations in 1 of 88 
men who were given 3:25 mg. of hyoscine in 36 hours ; 
but a single case does not prove anything. 

I do not know why Dr. Gay quotes observations about 
M.S.P. This preparation contains a trifling amount of 
hyoscine, and Dr. Hervey and I were not concerned with it. 

Dr. Gay blames us for giving comparatively small 
doses of one drug. He may be right, but we based our 
dosage on the available data and gave the reasons for 
our choice. 

Dr. Gay states that we gave the maximum dose of 
hyoscine. This is incorrect. Holling et al.1! gave 20% 
more hyoscine than we did, and Chinn et al. gave larger 
total quantities. 

Dr. Gay states that the effects of one of the drugs may 
have worn off before some of our tests were completed. 
This may be true ; but any drug which ceased to have 
effect after less than 4 hours was useless under the 
conditions with which we were concerned, and we did not 


LESLIE N. Gay. 


8. Landau, 8S. W., Gay, L.N. Bull. Johns Hopk. Hosp. 1948, 83, 330. 
9. Landau, S. W., Marriott, H. J. L., Gay, L. N. Ibid, p. 343. 
10, Chinn, H. I., Noell, W. K., Smith, P. K. Arch. intern. Med. 1950, 


810. 
11. Holling, H. E., McArdle, B., Trotter, W. R. Lancet, 1944, i, 127. 


claim or imply that our results were valid beyond those 
conditions. 

Dr. Gay believes that the motion of a ship on the 
high seas cannot be reproduced by artificial waves and 
he is free to do so, but Dr. Hervey and I accepted the 
advice of an Admiralty expert on wave motion who took 
painstaking records and whose data were given in our 
publications, 

Since we quoted 27 references in one paper it seems odd 
that we should be blamed for failing to make use of 
reported experimental facts, but it is true that we did 
not include some of Dr. Gay’s own claims. Rather 
than say more, I will refer to opinions held by distin- 
guished American scientists 1-14 and one of your 
contemporaries.!5 


University of Malaya, Singapore, E. M. 

Sir,—I should like to endorse Dr. Glaser’s reply to 
Dr. Gay. 

The 25 mg. of benadryl given by us was not such a very 
small dose. It contained as much diphenhydramine as 
46 mg. of dramamine; and we have referred to two 
reports showing no statistically significant difference 
between’ the effectiveness of benadryl and dramamine, 
given in doses in the ratio of 1 : 2, in preventing motion 
sickness. We did give phenergan, which appeared to be 
more effective, in a larger dose during the later series of 
experiments, with little difference in the results. 

It is, of course, only claimed that our results were valid 
for the conditions under which they were obtained, and 
‘* a sea trip of not less than eight days ’’ would obviously 
have been better in some ways. None the less, protection 
for a short time is sometimes required in practice (e.g., in 
assault craft), Our experiments were designed to 
investigate protection for short periods, to give statis- 
tically valid results and to avoid any possible effects of 
bias on the part of the observers or subjects. 


Department of gue Medicine, - G. R. Hervey. 


Medicine and the Law 


A Question of Fees 


A REPORT by its ophthalmic services committee 
that was approved by the London Executive Council 
when it met on June 26 draws attention to a course 
which, without specifically violating the terms of service, 
is regarded as ‘‘ clearly an undesirable and unworthy 
practice.” 

The patients’ version of the facts appears to have 
been accepted. Mrs. A had her sight tested under 
Supplementary Ophthalmic Services arrangements by 
Mr. X, an ophthalmic medical practitioner on the London 
Ophthalmic List. Forms 0.s.c.-1 and 2 were completed 
and no charge was made. Mrs. A was accompanied 
by Mrs. B (her mother), who asked to have her own 
sight tested. Mr. X fixed an appointment for this 
purpose and later Mrs. A arranged with him by telephone 
that on the same occasion he would also test Miss C 
(her aunt). When Mrs. B and Miss C attended at his 
consulting-room, he asked them for ‘‘a small fee of 
£1 ls.each.’’ This surprised them because they supposed 
they were being treated (like Mrs. A) under the National 
Health Service; but they paid the fee and were, they 
said, assured by Mr. X that they would obtain their 
glasses free under the scheme on his prescription. He 


advised them to go to a named firm of dispensing} i 


opticians, and he telephoned details to the firm. When 
they visited the firm to get their glasses, they were 
told that they could not have them until the duly 
12, Nickerson, M. Science, 1950, 11, 312. 
13. Tyler, D. 'B. ‘Ibid, 1949, 110; 170 


: Tyler, D. B., Bard, P. Physiol. Rev. 1949, 29, 311. 
15. Brit. med. J. 1949, i, 855. 
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authorised forms 0.8.c.2 were handed over. Mrs. A 
thereupon reported the matter to the committee. 

Mr. X told the committee that he had regarded the 
ladies as private patients. He said he had been advised 
by a legal organisation specialising in medical matters 
that there was nothing to prevent his seeing a patient 
privately one day and their returning to him another 
day to obtain a copy of the prescription on 0.8.c.2. 
The organisation denied having so advised. The com- 
mittee pointed out that such a course would result in 
the practitioner receiving twa fees for the one service— 
viz., a fee from the patient for the ‘ private ’’ consulta- 
tion and, after the prescription had been copied on to 
form 0.8.C.2, a sight-test fee under National Health 
Service arrangements. The committee conceded that a 
practitioner practising under the National Health Service 
is not thereby debarred from accepting private patients. 


As no National Health Service form was initiated by 


Mr. X for Mrs. B and Miss C, the committee could not 
definitely decide that he had accepted them as N.H.S. 
patients. The committee, however, were satisfied of 
his awareness that the two patients wished their sight 
to be tested under the N.H.S. and of his having deliber- 
ately diverted them into ‘‘ private”? channels. It was 
this practice which, as already stated, the committee 
stigmatised as undesirable and unworthy. If persisted 
in, it might furnish grounds for representations to the 
tribunal that the continued inclusion of Mr. X in the 
Ophthalmic List would be prejudicial to the interests 
of the service. In view of his statements the committee 
found themselves inclined to conclude that he sought 
to induce the patients to come back to him for a further 
consultation for which a sight-testing fee could be claimed 
from public funds. 

In formulating their recommendations the committee 
announced that they found no failure by Mr. X to 
comply with the Terms of Service. They thought, 
nevertheless, that he should be warned that persistence 
might lead to the removal of his name from the 
Ophthalmic List, and they recommended that the special 
attention of the Minister of Health be directed to the 
acts disclosed in the case. \ 


Employee’s Duty to Disclose Disability 

The Court of Appeal has modified the award of damages 
to the widow in the case of Cork v. Kirby Maclean Ltd.,* 
where the husband who suffered from epilepsy had a 
fatal fall from the platform on which he was working. 
His employers had been at fault inasmuch as the plat- 
form was not of the width and was not equipped with 
the guard-rails required by the Building (Safety, Health 
and Welfare) Regulations. The defendant employers 
contended that the deceased had been subject to epileptic 
fits for 10 years and had been under treatment for 
epilepsy only 10 days before his death ; his doctor had 
warned him that he must not work above ground level 
and he had promised to obey; he had not, they said, 
disclosed these facts to them. Mr. Justice Donovan held 
that the fatality must be deemed due to the employers’ 
breach of their statutory duty unless they proved the 
contrary. He was following, it seems, a dictum of Lord 
Justice Scott in Vyner v. Waldenberg Bros. (1945)—a 
case of injury .by a circular saw where the protective 
guards required by the Woodworking Machinery Regula- 
tions had not been provided. 

Lord Justice Singleton * expressed the view that Lord 
Justice Scott’s opinion went too far. Mr. Cork’s fatal 
injury had two causes. One was the employers’ breach 
of the regulations ; the other was the workman’s failure 
(a breach of his duty towards his employers and his 
fellow-workmen) to disclose his disability. Both sides 
were at fault and the Court of Appeal was unable to 
decide that one party was more negligent than the other. 


1. See Lancet, 1952, i, 824. _ 
2. Times, July 1. 


Applying the Law Reform (Contributory Negligence) Act 
of 1945, it ruled that each side was responsible for half 
the damage. Accordingly Mr. Justice Donovan’s award 
to the widow is reduced by one-half. 


Obituary 


PERCIVAL HORTON-SMITH-HARTLEY 
Kt., C.V.0., M.A., M.D. Camb., F.R.C.P. 


Sir Percival Horton-Smith-Hartley, consulting physi 
to St. Bartholomew’s Hospital, died 30 
at the age of 84, came of a family eminent in the legal 
profession. Perhaps it was the influence of this inheritance 
that made him unique among the physicians of his time. 

The eldest son of Mr. R. H. Horton-Smith, k.c., 
he was educated at Marlborough and St. John’s College, 
Cambridge. After taking a double first in the natural 
sciences tripos he continued his medical studies at 

. After holding house-appointments 

and a fellowship at St. 
College, he spent some years 
of tgraduate study in Paris 
and Vienna. Soon after- his 
return to London he joined 
the staff of the Metropolitan and 
Brompton Hospitals. In 1899 
he was elected F.R.c.P., and 
the following year he delivered 
the Goulstonian lectures on 
typhoid. In 1906 he became 
assistant physician to Barts. 

He was appointed C.v.o. in 
1912 and created a knight 
bachelor in 1921. For many 
years he was a member of the 
court of the Company of Iron- 
mongers and in 1942 he was 
elected master. 

“* Despite an orthodox medical 
education,’”’ writes F. R. F., 


[Vandyk 
“Sir Percival was an 
individualist and he differed in many ways from his 
contemporaries, for his interests and abilities led him 


along original paths in his professional as well as his 
vate life. His wide culture enabled him to enjoy 
is life to the full, and the many fields into which his 
trained intelligence attracted him were a _ constant 
surprise to his acquaintances. His kindliness, hi 
sympathy, and his interest in human beings had a 
therapeutic value for his patients, perhaps of even greater 
importance than his knowledge of scientific medicine, 
and the example he gave by his care for his patients was 
of greater educational value than his formal instruction. 
He would have made a wonderful family doctor, but 
his erudition and his mental abilities marked him out 
for a career in academic surroundings where his -educa- 
tional value had a wider scope. The scientific age and 
the rapid advances in medical science that occurred 
during his time had little influence on his professional 
life and he remained essentially a humanitarian scholar 
and a wise physician. As the wife of a colleague once 
said ‘ Sir Percival is a dear.’ 

“To the younger generation he is best known as the 
author with Sir Richard Douglas Powell of the later 
editions of the textbook on Diseases of the Lungs and 
Pleure, and the versatility of his interests is seen in the 
book which he wrote with Mr. H. R. Aldridge of the 
British Museum on Johannes de Mirfield of St. Bartholo- 
mew’s, Smithfield and his article in the British Medical 
Journal (1939) on the Longevity of Oarsmen. He would 
surprise his friends by offering them seats at Lord’s for 
a test match. In preparing his lectures he took great 
pains, and his fluency and correct use of words were a 
delight and a lasting example. He will be greatly 
missed by his students and colleagues, and his gentle 
influence on their way of life, their ideals, and their 
sense of values will never die.” 

Sir Percival married in 1895 Miss Josephine Hartley, 
of Hartley, Kent, and in 1904 he assumed the addi- 
tional surname of Hartley. She survives him with a 
daughter and a son who is a master at Eton College. 
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Notes and News 


SECURITY MEASURES AT BROADMOOR 


{" Tue last escape from Broadmoor had such dreadful con- 
sequences that the Minister of Health appointed a committee 
to inquire into the security ments. The members 
were Mr. J. Scott Henderson, Q.c. (chairman), Dr. P. K. 
McCowan, Captain C. Waterhouse, m.p., and Mr. K. G. 
Younger, m.p. They have reported promptly, and all their 
recommendations have been accepted in principle by the 
Government. 

Broadmoor receives those ordered to be kept in safe custody 
during Her Majesty’s pleasure (which includes people found 
insane on arraignment for a criminal offence, or criminals 
found guilty but insane), those whom the Home Secretary 
may order to be removed to a mental hospital, and those 
prisoners certified before or after trial to be insane. Formerly 
it was managed by a council of supervision appointed by the 
Home Secretary, but under the Criminal Justice Act, 1948, 
it was transferred to the Minister of Health and put under 
the management of the Board of Control. The nursing staff 
have Civil Servant status and are members of the Prison 
Officers’ Association, though they are regarded as part of 
the National Health Service. 

On June | this year there were 891 patients in Broadmoor— 
701 men and 190 women. The medical staff consisted of the 
medical superintendent and his deputy, and two other 
doctors. The post of a fifth medical officer is at present 
vacant. 

The patients live in a series of blocks, each with three 
wards, and are allotted to different blocks ‘according to their 
mental condition and behaviour. The block for refractory 
patients consists of single rooms, while other blocks have 
dormitories ; and in the wards for the best patients single 
rooms may be awarded as a privilege. The most dependable 
patients are allowed to go into the terrace gardens and 
canteen, or visit other blocks to see friends among the 


patients. 
from Broadmoor; but 


In 1932-40 there were no 
since 1950 there have been 6, of which the last was in April 
of this year. The full staff of attendants authorised is 279, 
but on June | there were only 260—193 men and 67 women. 
Moreover, though the pensionable age is fifty-five, 14 of 
the male staff were over sixty, and 5 of these were over sixty- 
five. The wage now payable to a male nurse recruit is £5 4s. 
a week; and though this amounts to £40 a year more than 
the wage paid to students in ordinary mental hospitals (who 
in turn receive £30 a year more than students in general 
hospitals), it does not compare as favourably with the wages 
of other—and possibly more congenial—local employments 
as did the wage of 1938. Hence young entrants to the staff 
are few, and the average age of the male staff has risen, since 
1938, from forty to forty-five, and of the female staff from 
thirty-one to forty. The committee recommend that sufficient 
increases in pay should be made to attract suitable applicants 
for training; and that the pay and conditions of service of 
the nursing staff should not be automatically linked with those 
of the. National Health Service. 

The escapes in recent years have been due, the committee 
find, to carelessness on the part of the staff; and this in turn 
has been due to lack of adequate numbers of staff of the right 
quality. Some added difficulties in maintaining supervision 
have arisen because of building work in progress, and some 
of the workmen employed by the Ministry of Works main- 
tenance staff have pass keys to move about inside the 
institution, though only the resident engineer and foreman 
of the works have keys to get-in and out. The committee 
suggest that much of the traffic by maintenance personnel 
inside the institution could be reduced by putting the works 
yard outside the security wall; and they point out that as 
few keys as possible should be in the hands of workmen. 
In 2 cases patients have escaped by making keys, and modern 
locks are now being fitted throughout the building. 

Patients wear ordinary clothing except when at work, when 
their clothing is distinctive. The committee propose that in 
blocks where it seems desirable the patients’ ordinary clothes 
should be in a locked cupboard, and no patient should have 
access to them without the knowledge of a nurse. 

They insist that, in the event of an escape, the public are 
entitled to an effective warning. A distinctive siren or other 
audible alarm should be put into action by the officer on 
duty as soon as an escape is discovered ; and this should’ be 


electrically coupled to an alarm at Wokingham police-station. 
They also suggest that the Chief Constable of Berkshire should 
consult the Post Office authorities about the best way of 
warning schools of any escape which takes place during 
school hours ; and that he should work out, with the medical 
superintendant of Broadmoor, a plan of coéperation between 
the staff of the institution and the police. In proper cases, 
the committee think, the British Broadcasting Corporation 
should be asked to give priority to an announcement of an 
escape, 


POSSIBLE RISK FROM CHLORAMPHENICOL 


In the U.S.A. the Food and Drug Administration has 
initiated a nation-wide survey after receiving reports of 
many cases of eee, anemia following treatment with 
chloramphenicol. The New York Times (July 5) says that 
doctors are being warned to make precautionary blood studies 
when administering this drug. It has been emphasised, how- 
ever, that there is still no definite proof that chloramphenicol 
is unsafe, since in many of the cases sulphonamide compounds 
and other antibiotics had been administered. 


HOSPITAL PATIENTS AND INSURANCE BENEFITS 


Tue National Insurance Advisory Committee have recom- 
mended ! that when insurance benefits are increased ? patients 
who have been in hospital for a year should keep more of 
their benefit. The committee reaffirm the principle that 
there should not be double provision under the public social 
services for the same need. Since a patient while in hospital 


receives free maintenance in addition to treatment, his]: 


National Insurance benefit, which also includes provisions for 
maintenance, is therefore reduced. The committee recom- 
mends that the reduction for hospital maintenance should 
be increased broadly in proportion to the increases in benefit. 
The following regulations have been drawn up to implement 
the committee’s recommendations : 


After 8 Weeks in Hospital 
The vedustion after for Sor dependants 
(now 10s.) will be increased weekly. he MWe «eo 


after for “dependants 5s.) will be 
increased to 6s. 6d. weekly. Together with the increased rates of 
benefit these saunas mean that single people on sickness benefit 


will receive during the rest of their first year in hospital about]: 
* 4s. more than now, and the married 


tient about 10s. 6d. more. 
msioners who rece! 
e same amount as now and 


Single retirement 
ear will 
. 6d. more 


After 12 Months in H 


dependants, after t 
will be increased to 
patente suffering resp iratory tuberculosis, after have 

Re hospital a year now 10s) ), will be increased to Ils. 6d 
weekly 


In future the usual w y_ instalment by which resettlement 
benefit is paid ont (now ¥2) 0 be increased to £2 10s. 


J 
The committee will consider any objections to these 
regulations which are sent before. Aug. 5 to the secretary, j 


National Insurance Advisory Committee, 30, Euston Square, 
London, N.W.I. 


ADVENTURES IN TWO WORLDS 


Dr. A. J. Cronin has had an eventful life and his telling of r. 
it * makes an engaging if at times irritating book ; engaging]: 
-for its flow of anecdotes, irritating for its too-vivid medical RB 
drama. For instance, the story of the girl dying in a lonely|aG 


house on a Welsh hillside because her father obstinately 
refused to call a doctor is a good one, but it is marred by the 
“not a second to lose”’ Hollywood version of the mastoid 
operation that saved her. But, as Dr. Cronin could justifiably 


retort, he is not writing for medical readers, whose delicate} 


sensibilities are certainly not those of the reading public in 
general. Hatter’s Castle, consigned in manuscript to the 
dustbin by the disconsolate author, has since gone through! 
29 impressions, and Adventures in Two Worlds may well do 
the same. A sister whom he came to know in a convent, 
herself a raconteuse specialising in tales of 15th-century Italy, 
had, he says, “a vivid imagination which, I assure you, did 
not diminish the interest of her stories.”” Nor does Dr. Cronin’s 
verve detract from his story as a story, but it introduces colours 
too glaring to fall pleasingly on the eye of another doctor. 


the full 4s. increase last |< 
pensioners I 


J. 

The pocket- fer th to long-term patients, with or without 
mre been in hospital for a year (now 5s.)}T 

6d. weekly. The pocket-money allowed to] Roge 


1. Cmd. 8600. H.M. Stationery Office. 1952. 64, 
. See Lancet, July 5, 1952, p. 47. 
Worlds. A. J. Cronrs. London; 


Pp, 288. 


3. Adventures in Two 
cz. 1962. 
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on. 
uld | University of Oxford University of Dublin 
oe In a congregation on June 26 the degree of D.M. was conferred On July 3 the nga degrees were conferred : 
in § on the following : M.D.—G. L. Daly, P. G. Daly, D. F. Doherty, J. R. Hassard, 
ical R. H. Cowdell, H. J. F. Cairns (in absence). Ruddeil, 8. 1B. Sachs. 
ses, The university has accepted from the Nuffield Foundation M.B., B.Ch., B.A. 0. —E. T. Baldwin, Colette A. Barouch, E. G. 
ion grant of £2500 a year for two years towards the cost of Bennet, Mary Bewley. J. Bigley, Bradley: Fodla 
> an | research on the synthesis of cortisone. Eppel, {Noreen M. H. Evans, S. S. Faloon, B. W. Fisher, Peter 
versity 0: on utchings, u ane yde rwin, 
Dr. A. W. Woodruff has been appointed to the Welleome St. Li ef Blisabeth Me McNab; 
has 4 chair of clinical tropical medicine tenable at the London Mitchell, Oluyinka Olumide, Freda M Parker, Barbara W. M. 
Sshool of Hygiene and Tropa! Medicine. 
vith Dr. Woodruff graduated M.B. at the University of Durham in sis 
1939. After holdh resident appointments at the Royal Victoria Royal College of Surgeons of England 
that | Infirmary, Newcastle upon Tyne, he joined the medical branch On Jul ir Cl ‘ 
In n e M.R.C.P., and in e organ, an le le ins were elec members 0 
& H. The same year he was demobilised from the R.A.F., and The result the poll was as follows : 
nicol | later he worked in the department of medicine at Ibadan Medical , Votes 
ands | College, being also attached to the London School of Hygiene and = sir CLEMENT PRICE THOMAS (Westminster Hospital) 826 
Tropical Medicine. At present he holds the appointments of senior ©, NaunTON MoR@AN (St. Bartholomew’ 's Hospital) oy. 770 
lecturer in clinical tropical medicine at the school and of first 4, J, B. ATKINS (Guy’s Hospital) 727 
assistant at the Hospital for —. Diseases. Last year he was t 
TS |awarded the Katherine Bishop Harman prize. He has published J. Milnes Walker (Royal Infirmary, Bristo tol) 588 
papers on anemia of | engi ma among Africans in Nigeria, on wa Aird (E ‘ostgraduate Medical School of London) 576 
com- | tropical sprue, and on the absorption of folic acid. Hospital 479 
Mr. F. L. Warren, D.sc., reader in biochemistry at University H. 0. Robinson (St. T 
re Of | College, has been appointed to the chair of biochemistry at M. F. Nichsils (St. George’s Hospital) 247 
that London Hospital Medical College. H. W.S. Wright (Queen Mary’: 8 ospital for the East ‘End).: 242 
— Dr. Eric Neil, senior lecturer in physiology at Middlesex In all 1988 fellows voted ; and in addition 25 votes were 
pital | Hospital Medical School, has been appointed to the readership found to be invalid. 
‘3 for | 2 Physiology at the school. British Association of Urological Surgeons 
The eighth annual meeting of this association was held in 
com- 
hould University of Manchester : : ae London from June 26 to 29 under the presidency of Mr. E. W. 
nefit. The following have been successful in recent examinations: Riches. The following were elected officers for rere 
ment} -“.D.—J. (commendation), P. R. Duncan (com- President, Mr. W. Riches ; vice-president, Mr. T. ; 
ade (commendation), Roger Warwick (gold hon. secretary, A. W. Badenoch ; hon. Mr. oO. B. 
dal), J. Wilkinson (commendation), R. M. Winston. Robinson ; hon. editorial secretary, Mr. J. D. Fergusson ; ptt 
MB. Tels S. Bailey (honours), W. M. C. Allen, S. B. de C. Mr. J.C. Anderson, Mr. David Band, Mr. J -G: Yates Bell, Mr. T. L. 
\dants | Baker, J. G. Bancroft, Margaret E. Bennett, Barbara M. Benson, Chapman, Prof. V. W. Dix, Mr. W.’H. Graham, Mr. J. G. Sandrey, 
notion fA: D. Bostock, Carl Burns, L. J. Chadwick, Don Clynes, J. R. Mr. H. Hamilton Stewart. 
vill be oon , A. B. Cooper, D. R. Dodsley, H. J. Done, Bernard Dudley, 
ites of FB. Eyres Joyce. A. Fiddick, Fi tion, i. D. Fletcher, Peter American Research Grants 
benefit Gri The American Embassy and the United States Educational 
se last Kecward, J H. B British scholars to lecture or carry out research in the 
man, ean um oro’ en ews, i iti i 1 
sioner | eter Mawdsley, ‘Douglas- Millington, R. G. “Mitchell, Marjorie UZiversities of the United States during 1953-54. 
Naylor, Joyce Newman, J. T. Newton, D. P. Oakley, T. E. Ormerod, The minimum period of grant assistance for which Ts 
jo¥. Pate ck, J. R. Raby, Derek Robinson, Audrey Ross, J. G. _ Will be accepted will be three months; the maximum wi 
rithout [Searle, J. J. Shepherd, Geoffrey We Taylor, A. S. months. The monthly stipend will not be more than $270. No 
»w 5s.)} Thompson, Leslie Turner, E. G. OH. Warburton, R rt Welton, living allowances will be provided for the dependants of grantees. 
wed to{Roger' Whitaker, John White, J. A. Wright, Joah P. Wright American universities “as visiting scholars, and, therefore, ho 
ease provision will be made for the payment of tuition fees. To attend 
“University of St. Andrews American a visiting applic sents should be 
. . ‘ a able show considerable professional or academic attainment. 
At recent examinations the following were successful : Candidates may receive a grant to cover expenses of travel to and 
Jement}] M.D.—D.G. Adamson and J. M. Johnstone (with commendation). fom nited Ki and the university which is their destina- 
Final Examination for M.B., CAR. N. Laing, I. R. McLellan, on in the Unite 
J. H. Margerison, A. J. Mutch, . M. Ross, Skeoch, G. C. 
these}]Winch (with commendation) ; by 7. Allardice, John Anderson, Application forms may be obtained from the Assistant 
retary, | Ashworth, C. BE. Ballance, D. A. Barbour, Ralph Bibby, Cultural Relations Officer, Room 302, 41, Grosvenor Square, 
. >. Bisset, Jack Boswell, erat H. Brown, J Bryce, London, W.1, after Aug. 1. 
Elizabet arke, Helen ‘oc ne, F. C, Crowe, 
Cunningham, W. J. Dally, Joan C. Davey, J. D. aabeee Anne C. International Congress of Internal Medicine P. 
Donald, F. H. Doyle, Audrey V. E. Duthie, J. M. Eaton-Turner, The second congress of the International Society of Internal 
ling of Eamiston, Elder, Fiora L. Emery, a. Medicine will be held in London from Sept. 15 to 18. Mr. 
oa anne G. Lacey, J. G. D. Laing, J. M. Langlands, D. M. Lindsay, Tain Macleod, the Minister of Health, will attend the opening 
edicall: R. W. D. Low, Rosaleen Lynch, Lena M. MacBean, H.W. McFarlane, _ by Sir Russell Brain, P.R.c.P., on Monday, the 15th, at 11 a.m. 
B. MacGillivray, a The scientific programme is to consist solely of symposia, 
inately! Robert Robertson, H. H. Robinson, H. S. Ross, Marion my he and the subjects have been chosen from ad wide field m the 
; hel key, James Sinclair, R. F. Stark, W. B. Steel, Michael Steele, hope that as many members as possible will join in the 
by the Marjory Stewart, M. K. Thompson, William Turner, G. M. J. White, discussions. 
me . hitton, R. W. Wright. The opening speakers and subjects are as follows : 
1 ~A.U. Brazer rmingham), an r. Chester M. Jones oston), 
iblic in} On July 4 the honorary degree of LL.D. was conferred on Sprue Syndrome—Idiopathic steatorrhaea = Ceeliac Disease ; 
to the\colonel H. E. Shortt, ¥.R.s., professor of medical protozoology Gi Rorst (Amsterdam), Dr. 
Prof. R. Platt (Manchester), Dr. R. 8. Mach Prof. R. 
ihroughin the University of London and head of the department of Dance, F.R.S. (Cambridge), Prot 
well do) itology in the London School of Hygiene, and on Mr. amburger (Faris), Dr. - Broce slo), an r. A. 
Wilkinson (Edinburgh), the Clinical Importance of Disturbances 
L mes -D., professor of biochemistry Fluid and Electrolyte Balance J. R- Paul (Yale), Dr. Herdis 
an C' niversity, ontrea von Magnus ( mg agen), an r y techie Russe xford), 
ou, didt Newrotro vic Dis Sir Alexander Fleming, F.R.s. (London), 
On July 3 the following degrees were conferred : Prot. A. Kekwiok ana 
M.D.—Robert Semple (with commendation); Bessie C, Laing, C. imenez Diaz Antibiotics in Man. 
M. Welker. A limited number of non-members may attend the congress 
nde , A. D. Calder, George Cassie, A.G. 2 Payment of a fee; only members of the International 
ah 5, ‘Alison H Society may take part in the discussions. Further particulars 
London 722T vey: A. H. Innes, N.'D. Innes, T. I. Kemp, J. H. Lewis, K.L. may be had from the secretary of the congress, Sir Harold 
Macleod. Archibald _Boldero, Royal College of Physicians, Pall Mall East, London, 
Stewart, D. J. Wr Sutherland. I. R. Swanson, J. G. Weir. 8.W.1. 
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Mass Radiography in the Birmingham Region 

The mass-radiography service in the Birmingham region 
has been augmented by the formation of two new units. 
The Stoke unit (Dr. E. Posner) will serve the Potteries and 
the north of the region, whilst the Birmingham mobile unit 
(Dr. W. M. Dixon) will operate in and around Birmingham. 


Faculty of Radiologists 


The following officers were elected at the annual general 
meeting on June 20: president, Dr. Peter Kerley ;_ vice- 

residents, Prof. A. 8. Johnstone and Mr. C. J. L. Thurgar ; 

on. treasurer, Dr. J. W. McLaren ; hon. secretary, Dr. Rohan 
Williams ; hon. editor, Miss Margaret Tod. 


Hospital Dental Service 


The Minister of Health (8.H.B.[52]75) has suggested that a 
grade of whole-time general dental surgeon should be intro- 
duced in hospitals. The day-to-day work of this officer would 
include the conservation of teeth by means of routine fillings, 
scaling and treatment of the gums, the extraction of teeth 
for the removal of oral sepsis or the relief of pain, and the 
supply of dentures. He might serve two or more hospitals 
within a group. The grade would, in the Minister’s view, be 
of particular value in long-stay hospitals where general dental 

work is often undertaken for inpatients. There may also be 
scope for general dental surgeons in other hospitals, but it is 
not intended at this stage to offer short-stay patients dental 
treatment beyond what is needed as part of their medical 
eare or for relief of pain. The Minister hopes that the intro- 
duction of this grade will attract to the hospital service those 
who wish to make a career there without aspiring to senior 
staff status ; in particular he thinks that some dental registrars 
who do not obtain senior registrar appointments may welcome 
the opportunity which it affords. The salary scale for the new 
grade is to be £900 x £30 to £960 x £40 to £1200 x £50 to 
£1500. 


. The Minister of Pensions has appointed Prof. Walter 
Mercer chairman of the Standing Advisory Committee on 
Artificial Limbs in succession to Mr. St. John Dudley Buxton. 


Sir Harold Gillies has been appointed emeritus consultant plastic 
8 on at Rooksdown House, Basingstoke, on his retirement from 
active work at this hospital. 


In an advertisement by Boots Pure Drug Co. Ltd., which 
appeared in our advertisement columns last week the quotation 
from the Archives of Dermato and Syphilis should have read: 

. therapeutic results confi the finding of the OR pe aay series 
in placing undecylenic acid—undecylenate powder first among the agents 


“Diaey of the Week 


JULY 13 To 19 
Monday, 14th 


MEDICAL ScHooL, London Bridge, S.E.1 
5 PM rof. H. Sicker (Chicago): Functional dee of the 
mporomandibular Articulation. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5 p.m. Prof. Lorimer Dods (Sydney) : Some Aspects of Peediatric 
Endocrinology. 


Tuesday, 15th 


RoyYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 pM. Mrs. Maer Hill: Dangers of Chronic ‘Inactivity in 
Old Age. E. Williams lecture.) 


Wednesday, 16th 
Reuse OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5.30 P.M. Prof. Urpo Siirala (Turku, Finland) : ers, of 
Ear Diseases and the Prevention of Deafn 


Thursday, 17th 


Roya Society OF TROPICAL MEDICINE AND HYGIENE 
7.30 p.m. (26, Portland Place, W.1) Brigadier J. S. K. neve. 
F.R.S., Dr. G. H. Hitchings, Mr. I. M. Rollo, and Dr. L. 
Goodwin: Symposium on the New Anti-melaria 
Daraprim. 


Friday, 18th 
ROYAL COLLEGE OF eatery Lincoln’s Inn Fields, W.C.2 


5 p.m. Mr. V. Zacha ~ hy Sir John Tomes—A Great t Dental 
Pioneer. (Charles Tomes lecture.) 


Appointments 


CLARK, 4, 8., M.B. Durh.: M.Oo., Nyasaland, in the Colonial Medica) 


Service. 

GouLp, L. N., M.R.C.S., D.P.H.: M.O.H. for the Haltemprice v.D.c. 
and divisional M.o. for the East Riding of Yorkshire 

SHEILA, M.D. Dubl., D.M.R.D. consultant radiol 
and South Armagh hospital group, Northe: 
relan 

LECKIE, F. H., M.C., L.R.C.P.E., M.R.C.0.G.: asst. obstetrician and 
yneecologist, East District Hospital and Glasgow Royal 


nfirmary. 
O’HANLON, R. H., P.I., M.R.C.0.G.: honorary asst. gynse- 


cologist, Dr. Siseven’s Hospital, Dublin. 
O’TOOLE, P. M., M.B. N.U.I., D.A. anzesthetist, Dublin Corporation. 
ROBERTSON, DANIEL, M.B. Glasg. : appointed factory doctor, 
Lincoln district. 
StmM, FRANCIS, M.R.C.S.: asst, M.O.H., Lancashire. 
STEVENSON, D. K., M.B.St. And., M.R.c.P.: consultant chest 
physician, Bradford. 
STRACHAN, A. B., M.B. Aberd.: appointed factory doctor, Goole 
district, Yorkshire. 
TAYLOR, ROBERT, M.B. Edin., D.P.H.: deputy M.O.H. and deputy 
school Middlesbrough. 
ITLLCOX C., M.B. Lond.: 8S.H.M.O. in clinical 
Royal Hospital Maudsley Hospital, London. 
Manchester — Hospital 


BEETLEs, E. 8. Madras, D .: asst. radiologist, Maccles- 
field bog South Cheshire. Hospitals and Parkside "Hospital, 
Macclesfield. 

HADELMAYR, ILSE, M.D. Vienna, D.A.: asst. anesthetist, Oldham 
hospitals. 


POLLOCK, MARGERY, M.B. Dubl., D.A.: asst. angesthetist, West 


Manchester hospitals 
North-East Metropolitan Regional Hospital Board: 

BaTEs, MICHAEL, F.R.C.S.: maximum part-time regional thoracic 
surgeon 

HOWELL-JONES, HUGH, M.R. -time or maximum 
-time anesthetist (consultait), Hospital. 

LunN, G. M., M.B.Camb., F.R.C.S.: part-time surgeon (con- 


Monro, J. B. Camb., D poet -time anzesthetist (con- 
Ty Whipps Cross Hospi 
pp, E. E., F.R.C.S., M.R.C.O.G. 


maximum part-time 
obstetrician and gynecologist (consultant), Oldchurch 
po -time E.N.T. surgeon (consultant), 


ospita: 
SavaGE, C. S., F.R.C.8. 
Rush Green Hospi 
8. K., R.C.8 +» D.A.: part-time aneesthetist (con- 


tant), Hospital. 
Regional Hospital Board: 
BavER, JACOB, unit. Warsaw : 


director, Lincolnshire mass- 


FORBEs, 


D. Edin. : rintendent, 

Leicester ‘Isolation Hospital t Unit, Groby Road, 
cester. 

TEwFik, G. I., M.D. Lond., D.P.M.: asst. psychiatrist, Middlewoed 


Hospital, Sheffield. 
Welsh Regional Hospital Board : 


BECKETT, H. DALE, M.R.C.S.: asst. psychiatrist (S.H.M.O.), 
organnwg H.M.C. 
Davies, WILLIAM, M.R.C.S., D.C.H.: asst. peediatrician (s.4.M.0.), 
East Glamorgan area. 


HvuGHES, ANEURIN, M.B. Lond., M.R.C.P.E.: consultant physician, 
North Monmouthshire, Newport, and East Monmouthshire 
H.M.C. groups. 


The Terms and C padiions of Service of Hospital Medical and 
stated.» b we advertise, unless 
stated ‘an’ ing disqualifies, 

visit the hospital appointment, 


Births, Marriages, and Deaths 


BIRTHS 


CAMPBELL.—On June 25, at St. Brenda’s Nursing EEN Clifton, 
to Mary (née Clarke), wife of Dr. A. M. G. Campbell—a daughter 
(Fiona Mary). 

NAISsH. — June 21, at Bristol, to Nora, wife of Dr. John Naish 


—a so 
Taun. On June 21, to Mary, wife of Mr. Clive H. Tanner, 
F.R.C.8., of 61, Waiter Road, Swansea, Glam—a daughter. 


MARRIAGES 


PrRRIE—HAMILTON.—On July 1, at Glasgow, Robert Pirrie, M.B., 
to May Hamilton, s.R.N 

Rrey—Woop.—On June 21, Banden. C. Humphrey J. Rey, 
M.R.C.S., to Thelma M. 


DEATHS 
SS coy 5, at Fyfield, Essex, Archibald Sinclair David, 


M.R.C D.P. 

HARE. On" = ad 2, at Birkdale, Lancs, Alfred William Hare, 
M.B e 

HarRTLeY.—On June 30, 1952, in London, Sir Percival Horton-Smith- 
Hartley, KT., C.Vv.0.,M.D. Camb., F.R.C.P., of Adkins, Ingatestone, 
Essex, aged 84. 

J ay 3, Thomas’s Hospital, London, Henrietta 

ieod, M.R 
-—On July 2, Colchester Hospital, George Raymond, 
_ M.R.C.8. 
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now available 


A NEW PRESENTATION OF THE SULPHON- 
AMIDE OF CHOICE FOR GASTRO-INTESTINAL 
INFECTIONS. IDEALLY SUITED FOR THE 
TREATMENT OF CHILDREN AND FOR THOSE 


WHO HAVE DIFFICULTY IN SWALLOWING 


TABLETS. 


trade mark 


PHTHALYLSULPHATHIAZOLE 
Supplied in 4 and 40 fil. oz. 


bottles. Each teaspoonful (3-6 S EN ION 


c.c.) contains 0-75 Gm. 
phthalylsulphathiazole. 


AN M&B BRAND MEDICAL PRODUCT 


manufactured by MAY & BAKER LTD 


DISTRIBUTORS : PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


MA874 


52 
-dica! q 
7.D.C. q 
thern 
toyal 
ation. | 
rector, 
ire. q 
chest 
eputy 
on. 
pital, 
dham 
West 
oracic 
t-time 
‘hurch % 
ltant), 
(con- 
ndent, 
Road, 
ewood 
'.M.O.), 
.M.O.), 
sician, 
al and 
Slifton, | 
ughter 3 
Naish 
‘anner. 
ter. 
>, M.B., 
David, 
Hare, 
‘Smith- 
stone, 
nrietta 
ymond, 
a 


[JuLy 12, 1952 


Tue Lancet] THE LANCET GENERAL ADVERTISER 


STUDY of the manifestations of 

nervous states—neurasthenia, hys- 
teria and various neuroses—shows that 
anorexia, insomnia and loss of weight are 
their common accompaniments. In 
practice it is recognized that amelioration 
of these conditions is enhanced by 
improving the patient’s nutrition by day 
and encouraging tranquil sleep by night. 


‘Ovaltine’, which contains essential food principles, 
provides sustaining food elements in acceptable, 
readily assimilable form which allows digestion to 
proceed without interrupted sleep. This important 
consideration is particularly valuable in the treat- 
ment of nervous dysfunctions, including exhaustion 
and anorexia. 


* Ovaltine ’"—the natural food drink—is a confident 
choice wherever physical upbuild and recuperative 
sleep are indicated in nervous disorders. 


Vitamin Standardization 
per oz.—Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 iu.; Niacin, 2 mg. 


A. WANDER LIMITED, Manufacturing Chemists 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
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a 


TO DOCTORS 


who have to advise mothers 


on baby feeding 


The meat broths, vegetables and fruits pre- 
pared by Heinz for infants of 3 months and 
onwards are more valuable, from the nutri- 
tional standpoint, than jj 
such foods are when — 
prepared at home. b 


Explanatory literature, 
together with samples, 
will be sent on request. 


There are 17 varieties of 
Heinz Strained Foods. 


Please write to Dept. 2a. 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


Why patients 
relax 
on Intalok 


It has been noted that the patient on an Intalok 


. Mattress enjoys a greater degree of peaceful rest and 


relaxation. 

The reason is clearly shown in this illustration. 

The background photograph shows a top-view of a 
section of the mattress. It consists of a mass of fine 
gauge springs loosely interlinked throughout the whole 
length and breadth. Surface coils take the first 
pressure, and as weight increases, more and more 
springs share the load. 

The diagram shows how the mattress reacts when the 
patient is placed upon it. The springs conform exactly 
to the shape of the body. Where pressure is great there 
is deep compression—yet, as the springs are inter- 
linked, there is no excessive resistance—no flattening 
of fleshy parts, to cause soreness or fatigue. The 
patient is comfortably and naturally supported. 

Here are other good reasons why hospital authorities — 
are in favour of Intalok mattresses : : 

The mattresses can be stoved ; in fact they gain by 
stoving. 

2 All metal parts are rustless, can be sterilized- 
repeatedly. 


3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable for laundering. 


§ Existing hair mattresses can be converted to Intalok— 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS 


INTALOK LTD., CALDWELL ROAD, NUNEATON 


A product of the Slumberland Group 
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Manufactured by 


LESLIES LIMITED 


Tel ; LARkswood 1342 
HIGHAM HILL ROAD + WALTHAMSTOW - 
EST. 1823 
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a most extensive range of 
fine medical and surgical 


plasters 
* 


LONDON, E.1I7 
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YOUR 
CHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ’’ leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, 


Lendon Offices: 28 Cornhill, B.C.3 17 Place, S.W.2 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private for ig and Care of Mental 
Nervous Illnesses in both 


A modern house, 12 Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
Voluntary yg Modern treatm ent, 

narco-analysis, insulin, 
therapy, T., etc. Fees from i2 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 
Full SHAM, GLOUC SANATORIUM, 
Telephone : Witcombe 218! 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 

nesses. Convene situated and easy of access from all 

Six acres of ground, facing Finsbury Park. Voluntary and 

Patients received withoutcertification. Insulin Coma 
Bor coup Trained Resident and Visiting Staff. 
ord Hill 7866/7, {2 lines). 


: “Subsidiary, London.” 
ROBERT M. RigGaLL Member, British 
Analytical Societ; 
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FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Presipent: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., DPH,, D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure 


unds. Voluntary patients, who are suffe 


incipient mental disorders or who wish to grea’ 3 recurrent attacks of mental ¢ trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 
can be provided. 


cal, biochemical, bacteriological, an 
rooms with special nurses, male or female, in the Hospital or in one of the susaeeoes 


pathological examinations. Private 
in the grounds of the various branches 


This isa R tion Hospital in detached admitted 
a Reception Hosp: e ed groun: a@ se entrance, to which patients can be ° 
with a the apparatus for the complete investigation and treatment of Mental and Nereus Dinswaens by the most Se eet 


tment is available for suitable cases. It contains 


etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. It also Sashalne 


-ray Room, an Ultraviolet Apparatus 
Laboratories for bioch 4 
h. Psychotherapeutic treatment is employed when indicated. es for erica] Mac 


nm special departments f 
Turkish end Fussien baths, the prolonged immnetelen bathe Vichy 


Douche, Scotch Douche, Electrical baths, Plombiéres treatmen 
a Department for 


and 
teriological, and pathological 


MOULTON PARK 


Two miles 
therapy is a feature of this branch, 
growing, 


patients are given every facility for occupying themselves in farming, gard 


from the Main Hospital there are several branch establishments and villas si farm acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gard sherds cf Mcbiten be sr hen 


ens, and orchards of Moulton Park. Occupational 


ening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifull 


d in a park of 330 acres, at Llanfairfechan, amidst the finest 


situate: 
scenery in North Wales. On the North-West side of the Estate @ mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital has its own private bathing*hduse on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet junds, golf courses, and bow greens. 
provided for handicrafts, such as carpentry, etc. os 


unds, lawn tennis courts (grass ‘and hard 
ave their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


object of this Hospital is to provide the most efficient 


A oe Hospital for MENTAL DISEASES = 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


» GLAN-Y-DON, Colwyn Bay, N. 


The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 


VALE OF CLWYD SANATORIUM 


Private sanatorium for the treatment of Pulmonary Tuberculosis. 
All modern methods available. Day and night nursing staff. 


Terms from 11} guineas per week (single rooms). 
Medical Superintendent : H. MORRISTON DAVIES, M.D., M.Ch. 


(Cantab.), F.R.C.S., Hon. Ch.M. (Liverpool), LLANBEDR HALL, 
RUTHIN NORTH WALES. 


CHALFONT LODGE CLINIC 
FOR RHEUMATISM 


Chalfont fate Clinic is now open for the residential treatment 
of patients ering from Rheumatism and ied Diseases and 
fer Dietary Treatments. 

Resident Doctor and fully trained Nursing Staff. 
Details from the Secre' 
Chalfont Lodge Private 


GERRARDS CROSS, BUCKS. 


Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Mrs. MARGARET HItu will deliver the F. E. WILLIAMS LECTURE 
On TUESDAY, 15TH JULY, 1952, at 5 P.M. at the College, Pall 


Mall East, S.W.1. 
Subject : “ The D rs of Chronic Inactivity in Old Age.” 
Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 


BoLDERO, Registrar. 


WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) ” 


An INTENSIVE COURSE in preparation for the F.R.C.S. (Final) 
examination will be held at Westminster Hospital, The Gordon 
Hospital, All Saint’s Hospital, and Westminster Children’s 
ie from 1ST SEPTEMBER to 25TH OCTOBER, 1952. 

The Course will include lectures, clinical demonstrations, 
tutorial and surgical pathology classes, with classes in operative 
“ : A. the cadaver. It be limited to 20 postgraduates. 

ee 


10s. 
Applications for further information and for enrolment 
showla be addressed to the Secretary, Westminster Medical 
School, 17, Horseferry-road, London, 8.W.1, as soon as possible. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


@Mhe next ADVANCED” ON COURSE for M.S. and Final 
F.R.C.S. Students commences on 11TH AUGUST, 1952. 

The Course has been arranged as a part-time one in order 
to meet the circumstances of students holding appointments. 
It runs for 10 weeks and the fee is £21. 

A detailed syllabus is obtainable from the Dean. 

INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
(BRITISH POSTGRADUATE MEDICAL FEDERATION ) 
(THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL) 


at 
THE MAUDSLEY HOSPITAL, Denmark-hill, London, S.E.5 


COURSES IN CHILD PSYCHIATRY 

The next full-time course in Child Psychiatry comprising 
supervised clinical experience and instruction and lectures, 
extending over a period of 6 months, will start on 18ST OCTOBER, 
1952. A few places are still available to psychiatrists with suitable 
previous experience. 

ee : To be arranged—about 30 guineas. 

Further information may be obtained from the Dean, Institute 

Maudsley Hospital, Denmark-hill, London, 
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UNIVERSITY OF DURHAM 
KING’S COLLEGE, NEWCASTLE UPON TYNE 
COURSES OF INSTRUCTION FOR THE POSTGRADUATE DIPLOMA IN 
PSYCHOLOGICAL MEDICINE 

Part I: A part-time course will be given on 14 days a week 
throughout the year, commencing in OCTOBER. his course is 
not compulsory. Fee £20. 

Part I A full-time 6 months course in Psychiatry and 
Neurology commences in OCTOBER. Fee £40 

The above courses are integrated with the Newcastle Regional 
Hospital Board Training Scheme for Psychiatrists. Arrange- 
ments can be made for candidates from other regions and from 
overseas to complete the requisite clinical experience during the 
6 months course. Separate courses, including clinical experience, 
are available in Neurology (2 months, fee £15) and Child Psychi- 
atry (2 months, fee £25). 

Further partic wg regulations, and syllabus for the Diploma 
and applic ation forms, from the Assistant Registrar, The 
Medical School, Yollege, Queen Victoria-road, Newcastle 
upon Tyne, a. R. HANSON, Registrar of King’s ollege. 


EMPIRE RHEUMATISM COUNCIL 


Applications are invited for 2 EMPIRE RHEUMATISM 
COUNCIL FELLOWSHIPS, at a salary, according to qualifi- 
cations and experience, of £800-£1500 p.a., fenewable annually 
for a period of 3 years, to prosecute research in the field of 
rheumatism. Medical or scientific qualifications are needed, 
and the applications stating age, qualifications, and experience, 
together with details of proposed research, should be sent with 
the names of 2 referees to the General Secretary, Empire 
Rheumatism Council, Tavistock House (N), Tavistock-square, 
London, W.C.1. 

Further information available on application to the above. 


ADDISON LECTURE 


The SIXTH ADDISON LECTURE will be delivered in the Physiology 
Theatre, Guy’s Hospital Medical School, on MONDAY, 14TH JULY, 
1952, at 5 p.m. by Prof. T. REICHSTEIN (Nobel Laureate 1951) on 

“The Chemistry of the Adrenal aig Hormones.” 

The chair will be taken by Prof. E. C. Dodds, M.v.o., D.sc., 
PH.D., F.R.C.P., F.R.S 

Tickets obtainable on application to the Dean, Guy’s Hospital 
Medical School, S8.E.1. 


L.M.S.S.A. 
FINAL EXAMINATION : SurGERy, 11th August, 13th 
October, 10th November, 1952. MEDICINE, PATHOLOGY, 18th 
August, 20th October, 17th November, 1952. MIDWIFERY, 
19th August, 21st October, 18th November, 1952. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, July and December. 

For regulations apply, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited from registered 
medic val practitioners for the post of RESEARCH ASSISTANT 
IN ANASSTHESIA. The appointment will be for 1 year in the 
first instance, at a salary within the range £800—£1000 p.a., 
according to experience, plus superannuation. 

Further particulars and form of application, which must be 

returned not later than Thursday, 3lst July, 1952, may be 
obtained from the House Gove rnor and Secretary. Envelopes 
should be marked ‘ Research.’ 
UNIVERSITY OF GLASGOW. Applications are invited 
for an ASSISTANTSHIP IN PHYSIOLOGY tenable from 
Ist October, 1952. Salary scale £600-£800 (with medical 
qualification) ; £400-£500 (without medical qualification). 
Initial salary according to experience and qualifications. 
F.S.8.U. and family allowance benefits. 

Applications (3 copies) should be lodged, not later than 
Ist September, 1952, with the undersigned from whom further 
particulars may be obtained. 

GEORGE P. RICHARDSON, 
Assistant Secretary of University Court. 

UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the post of SENIOR LECTURER in charge of 
the Department of Pharmacology. Salary on scale £1300-— 
£100—£2000 p. a. , Point of entry according to qualifications and 
experience. e~) J Family allowance £100 p.a. per child 
(maximum £300— x a.), or £50 p.a. per child (maximum £150 
p.a.) for children resident in Nigeria. Outfit allowance £60 on 
first appointment. Passages paid for member of staff and wife 
and assisted passages for children on appointment, termination, 
and annual leave in United Kingdom. Part-furnished residentjal 
accommodation at rent of not more than 7:7°% of salary. 

Applications (6 copies), with names of 3 referees, should be 

sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further information may be obtained. Closing date 
30th August, 1952. 
MAKERERE COLLEGE, THE UNIVERSITY COLLEGE 
OF EAST AFRICA. Applic: ations ate invited for the a of SENIOR 
LECTURER or LECTUFE IN PHYSIOLOGY. Salary on 
scale for Senior Lecturer £25-£1050 p.a., and for Lecturer 
£695-—£25-£770-£30-—€890 p.a. Temporary cost-of-living allow- 
ance 20°, of basic salary (maximum £200 p.a.). Child allowance 
£50 p.a. per child (maximum £150 p.a.). F.S.S.U. Partly 
furnished accommodation at rent not exceeding 10% of salary. 
Free passages (including family) on appointment, termination, 
and leave (3 months every 2 years). 

Applications (6 copies), giving full particulars of qualifications 
and experience and the names of 3 referees, should be sent to 
the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon- -square, London, W.C.1, from whom 
further partic ulars may be obtained. Closing date 20th 
September, 1952. 
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CHARING CROSS rc, MEDICAL SCHOOL, 62, 
Chandos-place, London, W.C.2. Applic: ations are invited for 
the post of LECTURER IN PHYSIOLOGY. The post is a 
full-time one and duties should begin on Ist September, 1952, 
or as soon as possible thereafter. Salary range £800-£100-£1 100, 
with family allowance. 

Further information and forms of application for appointment 
may be obtained from the Secretary. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 98 of Text.) 


CHARING CROSS HOSPITAL, W.C.2. Part-time Clinical 
ASSISTANT to the Cardiographic Department (grade : 
Senior Hospital Medical Officer. 2 sessions per week, Monday 
and Thursday mornings). Tenable from Ist October, 1952, for 
1 year in the first instance, subject-to annual review. 

Applications, stating date of birth, full details of qualifications 
and experience, and the names of 3 referees, should reach the 
undersigned by 31st July, 1952. 

FRANK Hart, Secretary to the Board. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PHYSICIAN in charge of 
Physical Medicine required at Willesden General Hospital, 
Harlesden-road, N.W.10 (127 Beds), for 2 half-days a week. 
Hospital may be visited by direct appointment. 

Detailed application, giving names of 3 referees, to Secretary, 

North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 16th August, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANAESTHETIST required at 
Royal London Homeeopathic Hospital, Great Ormond-street, 
W.C.1 (152 Beds). 3 half-days a week. Hospital may be visited 
by direct appointment. 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 16th August, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required in Adult Department at Tavistock Clinic, 2, Beaumont- 
street, W.1. Salary £1300—-£1750. Good general experience in 

sychiatry essential. Preference given to candidates possessing 
)».P.M., and who have had or are having analytic training. 
Clinic may be visited by direct appointment. 

Detailed application, giving date of birth and names of 3 
referees, to Secretary, North West ~inonan Regional Hospital 
Board, lla, Portland- -place, W.1, by 9th August, 1952. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of CONSULTANT 
SURGEON to the Hospital to commence duties on Ist October, 
1952. Maximum of 3 sessions. Candidates must be Fellows of 
the Royal College of Surgeons of England. 

Applications (25 copies), and the names ‘of 3 referees, should 

be = to the House Governor by the first post on 25th August, 
195% 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
(Designated as a Teaching Hospital.) The Board of Governors 
invite applications for the post of ASSISTANT SURGEON 
(Consultant grading), for attendance at least 4 sessions weekly. 
A larger number of sessions may be arranged with the successful 
applicant if mutually agreeable. Candidates must be Fellows of 
the Royal College of Surgeons of England and have had con- 
siderable clinical experience in this specialty. 

Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, together with the names of 
2 referees, should be sent in triplic ate to the undersigned on or 
before 5th September, 1952. 

Joun H. Youne, House Governor and Secretary. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of W hole-time ASSISTANT ANAZES- 
THETIST in the grade of Senior Hospital Medic al Officer for 
duty mairily in the Neurosurgical Unit at the Atkinson Morley 
Hospital, Wimbledon. Duty to be taken up as soon as possible. 
Applications, together with the names of 3 referees, to be 
received by the undersigned not later than 26th July, 1952. 
P. H. CONSTABLE, House Governor. 


Provincial 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of Locum 
ANAESTHETIST (full-time) from Consultants, Senior Hospital 
Medical Officers, or Registrars, for the periods from 28th July 
to 24th August, inclusive, and from Ist to 14th September, 
inclusive, at the appropriate scale of salary. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be forwarded to the Secretary, Brighton and 
Lewes Hospital Management Committee, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT CHEST PHYSICIAN (whole-time), Norwich 
Area Chest Clinic. The successful candidate will be responsible 
for chest clinic service for the Area of the City of Norwich and 
for the treatment of patients in the Tuberculosis Unit at Norwich 
Isolation Hospital. The appointment will be made jointly with 
the Norwich City Council, and 2:11ths of the Consultant’s time 
will be devoted to prevention, eare,and aftercare work for that 
Council. A higher medical qualific ation and wide experience in 
ases of the chest and tuberculosis essential. 

Applications (10 copies), stating age, qualifications, and 
details of present me previous appointments, together with 
the names of 3 referees, to Secretary of Board, 117, Chesterton- 


road, Cambridge, by QTst July, 1952. 
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SIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST, Mid-Staffs Mental Group; duties at 
St. George’s Hospital, Stafford. Accommodation available. 
Modern admission unit with up-to-date methods of treatment, 
including Outpatient Department. Possession of D.P.M. and 
rn in psychiatry an advantage. Salary scale £1300- 
p.a. 
Application forms from Secretary, 10, Augustus-road, “Birm- 
ingham, 15, to be returned before 21st July. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the York A Group 
and Scarborough Group of hospitals. Applicants should have 
had wide experience in radiology, and the possession of the 
D.M.R. is essential. The successful candidate will work under 
the general guidance of the Consultants in charge of the respec- 
tive departments, and will be required to reside in Scarborough 
or within such distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than 19th July, 1952. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for 2 CONSULTANT ANASSTHETISTS 
(part-time), each giving 7 sessions to hospitals principally in the 
Ormskirk and Southport Groups. Applicants must possess 
the D.A. and should have had considerable experience in the 
administration of anesthetics. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 2nd August, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 whole-time non-resident posts of ASSISTANT 
ANZA STHETIST to work under the general guidance of the 
Group Consultants at the following centres :— 

(a) Blackburn and District Hospitals ; Blackburn Royal 
Infirmary ; Queen’s Park Hospital ; &c. 

(>) Burnley and District Hospitals ; Burnley General and 


Victoria Hospitals ; &c. 

(c) Wigan and Leigh Hospitals ; Royal Albert Edward 
Infirmary, Wigan; Leigh Infirmary ; &e., and also Wrightington 
Hospital where thoracic surgery is undertaken. 

Salary £1300-£50-£1750. The successful candidates will be 
required to live near their main hospitals. Applicants for more 
than 1 post should indicate their preference. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 21st 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of ASSISTANT PSYCHIA- 
TRIST at Prestwich Hospital, Manchester (2800 Beds). Single 
person can be accommodated in Hospital but otherwise post 
non-resident. Candidates should have had considerable experi- 
— = psychiatry and possess the D.P.M. Salary £1300-£50- 


Forms of application can be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
oe 8, and should be returned not later than 11th August, 
1952. 


READVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT at Prestwich Hospital, near Manchester (2800 
Beds) where all modern forms of treatment are carried out. 
Wide experience in psychiatry essential. A house is available 
in the grounds at a moderate rental. Further inquiries may be 
made to the Medical Superintendent. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, with the names and 
i ne of 3 referees, to be received not later than 28th July, 
1952. 


READVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Beds). Residential accommodation is not at present 
available. Candidates should have had wide experience in 
eres and possess the D.P.M. Salary £1300 (at age 32)— 

—£ 

Forms of application can be obtained from the _ Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
to be received not later than 4th August, 1952. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners with experience 
in child psychiatry for the whole-time post of CONSULTANT 
PSYCHIATRIST at St. Crispin Hospital, Duston, Northants. 
The successful candidate, who will divide his time between 
general psychiatric duties at St. Crispin and the child guidance 
services of the County and County Posqgen of Northampton 
(4 sessions), will be required to live locally. Applicants must 
hold the D.P.M. and should hold a higher medical qualification. 
They are invited to visit the Hospital and the clinic (County 
Health Department, Guildhall-road, Northampton). 
Applications, stating age, experience, and the names and 
es of 3 referees, should reach the Secretary of the Board 
from whom further details may be obtained), 43, Banbury-road, 
xford, by 2nd August. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT GENERAL SURGEON required 
at the Hitchin Hospitals, whole-time or maximum sessions. 
Main duties at the Lister Hospital (236 Beds) and the North 
Herts and South Beds Hospital Hitchin ,Herts (100 Beds). 
Both are general hospitals with busy surgical departments. 
Hospitals may be visited by direct appointment. 

Detailed application, giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 16th August, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT CHILD PSYCHIATRIST required 
at Hill End Hospital, St. Albans, Herts, for 3 sessions weekly, 
1 being at the Hospital and 2 at one of the branch clinics. 
Previous experience in child guidance work essential, and 
possession of relevant higher qualifications desirable. Salary 
— £1300-£1750. Hospital may be visited by direct appoint- 
ment. 

Detailed application, giving date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 9th August, 1952 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time RESIDENT CONSULTANT 
PSYCHIATRIST required at Napsbury Hospital, near St. Albans, 
Herts (2050 Beds). Considerable experience in the diagnosis 
and treatment of mental illness essential and possession of 
relevant higher medical qualifications desirable. A house is 
available in the Hospital grounds for which a rent will be charged. 
Candidates may visit the Hospital by direct appointment with 
the Medical Superintendent. 

Detailed application, giving names of 3 referees, to the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 9th August, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who 
are in possession of the D.A. for the whole-time or maximum 
part-time post of CONSULTANT ANAESTHETIST with duties 
at hospitals in the Leicester Area. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 9th August, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT CHEST PHYSICIAN for the 
Leicester Area. Candidates should have good general médical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. The successful candidate will have 
duties at the Markfield Sanatorium and the clinics involved are 
those in the Loughborough and Coalville areas. He will also be 
associated with the nearby Leicester Isolation Hospital and 
Chest Unit where thoracic surgery is carried out. Salary scale 
£1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 9th August, 1952. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time Locum ORTHOPASDIC SURGEON at the Lord 
Mayor Treloar Orthopedic Hospital, Alton, Hants. The appoint- 
ment will be for approximately 4—6 months, and salary will be 
at the rate of 314 guineas per week. 

Applications should be forwarded ey to— 

Dr. J. REVANS. 


Beeston House, Water-lane, Winchester. . 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Part-time CONSULTANT RADIOLOGIST (2 half-days per 
week) to the Board’s Western Area Thoracic Surgical Unit, 
situated at the Southampton Chest Hospital, Oakley-road, 
Millbrook, Southampton. 

Applications (5 copies), stating date of birth, qualifications, 
experience and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 9th August, 1952. Applicants may visit the 
Unit by local arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately, until the end of August, a Whole-time Locum 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer grade) to work in the Brecon Chest Clinic. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, together with the names of 2 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of 2 ASSISTANT PSYCHIATRISTS (Senior Hospital 
Medical Officer scale) at Morgannwg Hospital, Bridgend. The 
Hospital provides all modern methods of treatment and has 
active Outpatient Clinics, including a child guidance clinic, and 
there is a Psychological Department. Candidates should prefer- 
ably hold the D.P.M. and have had a wide experience in psychi- 
atry. The successful applicants will work under the direction of 
the Consultant Psychiatrists. Accommodation is available. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of CONSULTANT CHILD 
PSYCHIATRIST for the Swansea Area. The successful candi- 
date will be required to organise and develop Child Guidance 
Clinic Services in Swansea and neighbouring districts. Candidates 
should have had appropriate training and a wide experience in 
child psychiatry. 

Applications (12 copies), stating date of birth, giving summary 
of qualifications, experience, previous appointments with dates, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this adveritsement. 

WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT at Tehidy Chest 
Hospital, Camborne, Cornwall, which contains 148 Beds. The 
a will be on a whole-time basis in the Senior Hospital 

edical Officer grade subject to possible adjustment in respect 
of local authority work. Applicants should possess high medical 
qualifications, and previous experience in diseases of the chest 
is essential. The successful candidate, who will be required to 
work under the general direction of the Senior Consultant Chest 
Physician, will have charge of beds at Tehidy Chest Hospital, 
and will undertake chest clinics in the hospitals in the West 
Cornwall Area. He will also be required to collaborate with the 
County Medical Officer of Health in connection with the 
Tuberculosis Services. Accommodation suitable for a married 
man will be available in the Hospital. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 31st July, 1952. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. The Northern Regional Hospital Board (Scotland) 
invite applications for the appointment of a Whole-time ASSIS- 
TANT PSYCHIATRIST (Senior Hospital Medical Officer grade), 
at Craig Dunain Hospital, Inverness (930 Beds). The salary 
scale is £1300—-£50—-£1750 p.a. Candidates should have consider- 
able experience and hold a specialist qualification in psychiatry. 
The successful candidate will have duties at Craig Dunain 
Hospital and at Outpatient Clinics throughout the Region. 
Accommodation is available at the Hospital. 

Schedules of application and further particulars of the appoint- 
ment may be obtained from the undersigned, with whom appli- 
cations, including the names of 3 referees, should be lodged by 
Saturday, 9th August, 1952. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST (Consultant status) 
at the Bruntsfield and Elsie Inglis Hospitals. The appointment 
will be on a basis of 4 sessions per week. The post is super- 
annuable, and the conditions of service are in accordance with 
the regulations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 

NORTHERN [IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for a post as CONSULTANT 
in Aneesthetics in hospitals managed by the Belfast Hospital 
Management Committee. .The post will be on a part-time basis 
of 9 half-days of duty weekly, and the terms and conditions of 
service of the appointment will be in accordance with the 
—* application to Northern Ireland of the Spens 
port. 

Application should be made on a form which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 21st July, 1952. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for a post as CONSULTANT 
NEUROLOGIST. The post will be on a part-time basis, involving 
duties remunerated at the rate appropriate to 9 half-days per 
week, which duties will include attendance at the Royal Victoria 
and Claremont Street Hospitals, Belfast, and at a clinic which 
is to be opened in Omagh, co. Tyrone. The terms and conditions 
of the appointment will be in accordance with the Authority’s 
application to Northern Ireland of the Spens Report. 

Application should be made on a form which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 28th July, 1952. - 
UNIVERSITY COLLEGE HOSPITAL OF THE WEST 
INDIES. Applications are invited for the post of RADIOLOGIST 
to the University College Hospital, Jamaica, at an annual salary 
of £2000 (this includes emoluments for teaching). The appoint- 
ment will be full-time and the holder of the post will contribute 
5% of his salary to a superannuation scheme to which the 
Hospital also contributes. The Radiologist will be provided 
with a house for which he will be charged rental at the rate of 
5% of his salary. First-class passage by sea to Jamaica will be 
provided on first appointment with a reasonable allowance for 
freight and personal effects. 

Applications (10 copies), stating the names of 3 referees, 
should be received before 19th July, 1952, by the Secretary, 
Senate Committee on Higher Education in the Colonies, 
University of London, Senate House, London, W.C.1, from whom 
further information can be obtained. 
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NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO, NEW ZEALAND. 
Applications are invited for the following positions :— 

(1) Visiting E.N.T. SURGEON, Dunedin Hospital. Salary 
will be proportion of nominal whole-time salary of £2160 or 
£2410, according to qualification and experience, on the basis 
of 1/10th whole-time salary for each 34 hours worked per week. 

(2) Visiting ASSISTANT E.N.T. SURGEON, Dunedin 
Hospital. Salary will be proportion of nominal whole-time 
salary of £1260 or £1560 p.a., accord! to qualification and 
experience, on basis of 1/10th whole-time salary for each 34 hours 
worked per week. 

Further particulars and conditions of appointment may be 
obtained from the High Commissioner for New Zealand, 415, 
The Strand, London, or THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Applications, stating age, qualifications, and experience 
together with testimonials, certificate of health, and ri ological 
certificate, will be received by the undersigned until 10 a.M. on 
Monday, 4th August, 1952. 

W..A. WILLIAMSON, Secretary. 

P.O. Box 453, Dunedin, New Zealand. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 98 of Text.) 


ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy for a 
RESIDENT CASUALTY AND RECEIVING ROOM OFFICER 
on Ist August. Salary £670 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 25th July, 1952. 

F. A. LYON, Secretary, 
Seamen’s Hospitals Management Committee. 

Dreadnought Seamen’s Hospital, S.E.10. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for 2 posts as HOUSE PHYSICIAN. 
Salary £350, £400, or £450 p.a., depending upon the number of 
previous posts held, less residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
sent to the Hospital Secretary without delay. 
CHARING CROSS HOSPITAL. Full-time Medical 
REGISTRAR (non-resident). Tenable from ist September, 
1952, for 1 year in the first instance. 

Applications, stating date of birth, full details of qualifications 
and experience, and the names of 3 referees, to reach the under- 
signed by 31st July, 1952. 

FRANK Hart, Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2, Ist July, 1952. 

CITY OF LONDON ATERNITY HOSPITAL, Hanley- 
road, London, N.4. RESIDENT MEDICAL OFFICER (Senior 
House Officer), vacant 3rd September. 

Applications forms from Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, London, 
N.7, returnable by 24th July. 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON required at the above Hospital 
to assist in thoracic, orthopedic, and genito-urinary oureery 

£400-£450 according to experience. Deduction of £100 
p.a. for board, lodging, &c., if resident. 6 months appointment. 

Apply immediately, stating age, qualifications, experience, 
and enclosing copies of up to 3 recent testimonials, to the 
Physician-Superintendent. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. 118 
Beds.) Applications are invited for the post of DEPUTY 
RESIDEN SURGICAL OFFICER AND CASUALTY 
OFFICER, graded as Senior House Officer, now vacant. 
Recognised for F.R.C.S. Salary £670 p.a., less £120 p.a. fo 
board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, to be sent inmediately 
to the Secretary, Hospital Management Committee, Forest 
Group, Langthorne-road, E.11. 

DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 
(surgical duties). Position vacant from 19th July, 1952. 
£350-£450 a year, according to posts held, with deduction at 
rate of £100 a year in respect of residence. Appointment tenable 
for 6 months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22. 


DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 
(medical duties), resident post, vacant from Ist August, 1952. 

Applications, stating age, details of qualifications, and experi- 
ence, enclosing copy testimonials, to the Socestar? Camberwell 
Hospitals Management Committee, Dulwich ospital, East 
EAST HAM MEMORIAL HOSPITAL, 
London, E.7. Applications are invited from registered medi 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (House Officer, third post) for 6 months commencing 
28th August, 1952. 

Candidates should send applications, together with copies of 
recent testimonials, to the undersigned by 26th July, 1952. 

M. J. HUNTLEY, Group Secretary. 
West Ham Group Hospital Management Committee, 
London, E.15. 
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GERMAN HOSPITAL, Dalston, London, E.8. Applications 
are invited for the post of HOUSE SURGEON (obstetric 
and gynecology) at the above Hospital, vacant during July, 
1952, and should be sent to the Secretary, Hospital Management 
Committee, Hackney Hospital, E.9, within 6 days of the appear- 
ance of this advertisement. 


HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment commencing on Ist August, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secre » Hackney Group Hospital Management 
vemeneen, Hackney Hospital, E.9, not later than 17th July, 


HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post) to the E.N.T. Department, with casualty 
duties. 6 months appointment, vacant on 22nd July, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 16th July. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. 2 SENIOR REGISTRARS 
(general surgery) required. Posts vacant 8th September and 
Ist October. Applicants must possess F R.C.S. 

Age, qualifications, experience, names of 2 referees, to 
Secretary, Board of Governors, by 26th July. 


MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for HOUSE 
po (gynecology) to Radiotherapy Beds, vacant imme- 

ately. 

Applications, accompanied by testimonials, to be sent to the 
Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 


METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER (Anesthetist), vacant Ist August, 1952. 
The appointment will for 6 months only in the first 
instance. Salary will be at the rate of £670 p.a., less residential 
charges of £130 p.a. 

Applications, giving details of age, qualifications, and experi- 
ence, together with copies of 3 testimonials to the House Governor. 


METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
8.W.5. 2 HOUSE SURGEONS required ; E.N.T. experience 
desirable, vacant immediately. Hospital recognised for D.L.O. 
Resident appointments for 6 months in first instance. 

Requests for forme of application (with stamped addressed 

foolscap envelop® to the Group Secretary (L.46), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, to be returned 
by 21st July, 1952. ; 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of SECOND ASSISTANT to the Professorial 
Medical Unit, vacant ist October, 1952. Commencing salary 
within the range of £900—-£1200 p.a., according to age and 
experience. 

Applications, stating age, qualifications, &c., and nominating 
3 referees, should reach the Secretary of the Medical School 
by 12 Noon on Saturday, 16th August, 1952. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE PHYSICIAN (resi- 
dent), 6 months appointment. Vacant Ist September, 1952. 

Applications, stating age, q fications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital 
by 19th July. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of CASUALTY OFFICER (Senior 
House Officer), non-resident : hours 9 A.M.—5 P.M. daily, 1 P.M. 
Saturday, no Sunday duty. Duties : mainly surgical casualties 
(including fractures) and outpatients. Over 2500 minor opera- 
tions a year. Vacant Ist September, 1952. 6 months appointment, 
with possible extension to 1 year. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital 
by 19th July. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time SENIOR REGISTRAR required, 
1 year in first instance, at Paddington and Kensington Chest 
Clinic, 14-18, Newton-road, W.2, with beds at St. Charles’ 
Hospital, Ladbroke-grove, W.10. Previous experience essential 
and possession of higher medical qualifications desirable. Clinic 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, 285, Harrow-road, W.9, by 3lst July, 
1955 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. TUBERCULOSIS REGISTRAR required at 
Willesden Chest Clinic, Pound-lane, N.W.10, for 1 year in first 
instance. Duties will include work in the tuberculosis wards 
at Central Middlesex Hospital, N.W.10, the supervision of 25 
tuberculosis beds in the Unit. and may also include some teaching. 
Good training in general medicine essential, and special experience 
in chest diseases desirable. The Clinic may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 30th July, 1952. 


QUEEN MARY’S HOSPITAL FOR THE EAST’END, 
Stratford, London, E.15. Locum SENIOR CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade—resident), required for 2 weeks 
from 2Iist July. 
_ Applications to the Hospital Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of ORTHOPAZDIC HOUSE 
SURGEON, vacant 5th August, 1952, for a period of 6 months. 
Occasional casualty duties are involved. Salary £400-—£450 
p.a., according to experience, less £100 p.a. for board-residence. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 19th July, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
REGISTRAR in Surgical and Medical Neurology. The successful 
candidate will be required to serve for periods at both the 
Regional Neurosurgical Unit at the Brook Hospital, Woolwich, 
and at Hurstwood Park, Haywards Heath, where in addition 
to surgical work there is a close neuropsychiatric association, the 
first period to be at the Brook Hospital. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales), and will 
be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 26th July, 1952. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 

General Beds—recognised for F.R.C.S. examination.) Applica- 

tions are invited for the post of HOUSE SURGEON, vacant 

— date. 6 months appointmerit. National salary and condi- 
ons. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
8ST. ANDREW'S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN, vacant immediately. Post is tenable 
for 6 months. 

Applications, stating age and qualifications, with copies of 

at least 1 testimonial, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3. _ 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment at the 
above Hospital as REGISTRAR (anesthetics). Candidates 
may visit the Hospital by arrangement with the Surgeon- 
Superintendent. 

Requests for forms of application (5 copies required to be 
completed), accompanied by a stamped addressed foolscap 
envelope, to the Secretary (L.43), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
ee. Kensington, W.8, to be returned by 25th July, 


ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, W.10. Applications are invited for the 
following poste in the second or third year :— 

(a) be ot gg OFFICER, medical and surgical beds and relief 

cas vy; 

(6) HOUSE OFFICER, E.N.T. beds and casualty. 

Posts vacant 1st September, 1952, for 6 months. Recognised 
for the D.C.H. 

Applications, with 3 testimonials, to the yndersigned by not 
later than Friday, 25th July, 1952. 

A. C. YOUNG, Secretary. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably greites practitioners for the post of Whole-time 
SURGICAL SENIOR REGISTRAR (non-resident). Preference 
will be given to candidates holding a higher qualification. The 
appointment is for a first period of 12 months, as from Ist 
October, 1952, and is subject annually to review. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by 9th August, 1952. 

ALAN PowpirTcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of Whole- 
time SENIOR REGISTRAR (non-resident) to the Medical 
Unit and Blood Transfusion Department. Preference will be 
given to candidates holding a higher qualification. The appoint- 
ment is for a first period of 12 months, as from the Ist September, 
1952, and is subject to annual review. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by the 3lst July, 
1952. ALAN PowpitTcH, House Governor. _ 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
CASUALTY SURGEON, Candidates must have held an appoint- 
ment as House Surgeon at this Hospital, or at another General 
Hospital approved by the Board of Governors. The appoint- 
ment is for a first period of 6 months, as from 7th September, 
1952, with remuneration at the rate of £670 p.a.—i.e., graded 
Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach the undersigned by 26th July, 1952. 

ALAN PowDITcH, House Governor. 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited from 
persons with extensive general experience for the post of 
SENIOR REGISTRAR in the Pathological Department of 
the above Hospital. Bacteriological experience essential. 

Application forms (send stamped addressed foolscap envelope) 
ain ce from the Group Secretary, 14, Atkins-road, Balham, 

W.12, to be completed and returned oon later than 26th 

July, 1952. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Applications invited for post 
of SENIOR HOUSE OFFICER in the X-ray Department. 
Diploma in Radiology preferred. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to the Group Secretary, 14, Atkins-road, Balham, 
S.W.12, immediately. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Applications invited for post 
Doe, R HOUSE OFFICER in Orthopedic and Trauma Unit 

) Beds). 

Applications, stating age, qualifications, experience, and 

names of 2 referees, to the Group Secretary, 14, Atkins-road, 
Balham, S.W.12, immediately. 
ST. NICHOLAS HOSPITAL, Piumstead, London, S.E.18. 
SENIOR HOUSE SURGEON (orthopeedic and E.N.T. surgery), 
vacant 25th July. Appointment for 6 months in first instance 
and may be renewed for further period. Salary £670 p.a., 
Jess £150 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Shooters Hill, S.E. 18. 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S “HOSs- 
PITALS, AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on Ist September, 1952, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s and FOLLOW-UP 
OFFICER to the Institute. Grading: Registrar first year. 
Appointment for 6 months with opportunity for extension. 

Apply in writing (5 copies) to House Governor, St. Peter’s 
Hospital, Henrietta-street, W.C.2. Closing date 26th July. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE PHYSICIAN for duty in the Rheumatism 
Unit, resident, vacancy 21st July, 1952. Position offers valuable 
experience in clinical management of rheumatic diseases, 
research and general medicine. 

Applications, naming 2 referees, to Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Obstetric 
HOUSE PHYSICIAN (resident) at the General Lying-in Hos- 
pital. 6 months from 17th September, 1952. 

Applications, including the names and addresses of 3 referees, 
to the Clerk of the Governors by 21st July, 1952. _ 


Provincial 

ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female). Post recognised for the 
D.L.O. qualification. This is a busy hospital staffed by Man- 
chester Consultants and a full-time Senior House Officer. 
Salary and conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— EK. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOU SE PHYSICIAN, with duties at other hospitals, vacant 
now 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 
HOUSE SURGEON required, vacant now. 
District Infirmary, Ashton-under-Lyne (200 Beds) 
CASUALTY OFFICER (Senior House Officer grade) vacant 


now. 

HOUSE SURGEON (general surgery) vacant now. 
These posts are recognised for F.R.C.S.(Eng.). 

Appointments are subject to Ministry a Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, of 3 testimonials, should be forwarded 

, Group Secretary. 
__Astley- road, ‘Staly bridge, Cheshire. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for a SENIOR HOUSE OFFICER (pathological) 
for a busy and expanding laboratory at Stoke Mandeville 
Hospital, in which all branches of clinical pathology for 1000 
Beds are undertaken. Salary £670 p.a. S =. accommodation 
will be available in the Medical Officers’ quarte 
Applications, with copies of 2 testimoni aheukd be forwarded 
the Administrative Officer, Stoke Mandeville Hospital, 
Aylesbury, as soon as possible. 


AY ROYAL BUCKINGHAMSHIRE HOS- 


AYLESBURY. 

PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 

MANAGEMENT COMMITTEE. Applications are invited for the 

following appointments in the Accident and Orthoperedic Depart- 

_. which is centred upon this Hospital and comprises 40 
eds :— 

SENIOR HOUSE OFFICER, vacant 5th August. Duties 
include charge of Casualty Department together with those of 
Senior Resident. Salary £670 p.a., less a deduction of £140 for 
residence, &c. 

HOUSE SURGEON (first or second post), vacant now. 

Applications, together with 2 testimonials, for both appoint- 
ments, to Secretary-Superintendent as soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON to the Depart- 
ment of Ophthalmology which is centred upon this Hospital, 
and which conducts work at peripheral clinics, vacant now. 
Post is recognised for D.O., and duties will include some children’s 
surgery. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent, as soon as possible. 


AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL 
(278 Beds.) HOUSE PHYSICIAN (Chest Unit), Male or Female, 
vacant Ist September. Duties embrace care of 16 inpatients 
(including 4 T.B. chalets), which may increase to 28 Beds in 
due course ; 4 Chest Clinics weekly and a Geriatric Unit. 

Applications, stating age, nationality, qualifications and 
ae with 2 testimonials, to Administrative Officer by 

uly 

ASHFORD WOUTAL, Ashford, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
AN ZSTHETIC REGISTRAR (non-resident) required for 
year in first instance at the above Hospital (600 Beds with all 
the usual special departments). Hospital may be visited by 
direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital —— Committee, 
Ashford Hospital, Middlesex, by 22nd July, 1952 


ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
Applications are invited from medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The post will become vacant mid-August, 1952. Salary £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor 
Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will become vacant beginning August. Salary £350, £400, or 
£450 a year, ac according to experience. A deduction of £100 a year 
will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor 
Park West, Folkestone. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE SURGEON required middle of July, for 
general surgical and gynecological beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to experience. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). 

Applications, stating age, nationality, dflalifications, and 

names of 2 referees, to the Secretary. 
BARKING HOSPITAL (MATERNITY). There is a 
vacancy for a RESIDENT SENIOR HOUSE OFFICER (Male 
or Female). Salary being £670 p.a., less emoluments valued at 
the rate of £15) p.a. Applicants should have been qualified not 
less than 1 year. Duties will include antenatal work. 

Applications, accompanied by copies of testimonials, should 
be sent to the undersigned within 7 days of the appearance of 
this advertisement. 

G. AUSTIN HEPWORTH, Secretary 
Ilford and Barking Group Hospital Baaemaneret £1 Committee. 
King George Hospital, Ilford. 


BARNET GENERAL HOSPITAL, “Barnet, Herts. (478 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time REGISTRAR (radiodiagnosis) 
required for 1 year in first instance at above Hospital. The 
department is responsible for radiology for 3 other hospitals 
in the Group and includes obstetrical radiology. Hospital may 
be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Barnet Group Hospital Management Committee, 1 
Wellhouse-lane, Barnet, Herts, by 29th July, 1952. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSD SURGEON (orthopeedics), first or subsequent appoint- 


nt. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 
BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). 
The appointment is tenable for 6 months. Salary £400 or £450 
p.a., according to experience. Ministry of Health terms and 
conditions of service. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts. 


BEDFORD GENERAL HOSPITAL (South Wing). 4 Resi- 
DENT HOUSE SURGEONS required. These appointments 
are recognised by the Royal College of Surgeons and offer 
exceptional opportunities for general experience in a busy acute 
surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be forwarded to the Group Secretary, Bedford Group Hospital 
oo Committee, 3, Kimbolton-road, Bedford, immedi- 
ately. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS required at this well-equipped modern 
hospital. National scale of salary. 

Apply to Hospital Administrator. 
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BARROW-IN-FURNESS. NORTH*LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds), with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 

copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by 
the above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery to the 
Bath Group of Hospitals. Candidates should have had previous 
experience in general surgery. The appointment will be held for 
1 year in the first instance and be renewable for a further year. 
During the first year the successful candidate will work mainly 
at the Royal United Hospital, Bath, but may be required to 
ee duties in other hospitals in the Area as circumstances 
require. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th July, 1952. 
BECKENHAM HOSPITAL. (100 Beds.) serene Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required for 6 months from 17th July. Salary £350-£450, 
according to experience, less £100 p.a. residence. 

Apply, stating age, qualifications, and details of experience, 
naming 3 referees, to Administrative Officer, Beckenham 
Hospital, Croydon-road, Beckenham, Kent. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of OBSTETRIC HOUSE SURGEON 
(resident) at the above Hospital. The appointment, which 
is now vacant, will be for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

G. E. WHYTE, Group Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). Posts vacant Ist August and Ist September. Recog- 
nised for F.R.C.S. The appointments will be for a period of 
6 months, of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest Traumatic 
Unit in the country and treats 50,000 new patients each year. 
The posts offer ample opportunity for practical experience ip 
the management of all types of injury and teaching by the 
Consultant staff. 

Applications, with copies of recént testimonials or names of 

2 referees, to the Administrator. 
BIRMINGHAM (near), SOLIHULL HOS®PITAL, Lode- 
lane, SOLIHULL. CASUALTY OFFICER (Senior House Officer 
grade). Post vacant immediately. General hospital with 5 
other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials or names 
of 2 referees, to the Medical Superintendent. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. 

CASUALTY OFFICER (Senior House Officer) immediate 

vacancy, resident or non-resident. 

HOUSE SURGEON (2 vacancies) vacant July and August. 

Recognised for F.R.C.S. 

Applications, giving qualifications, experience, and age, with 
copies of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRARS (3) in Accident Surgery, Birmingham 
(Selly Oak) Group. Duties at Birmingham Accident Hospital 
(209 Beds). Recognised for F.R.C.S. Resident appointment. 
Deduction of £140 p.a. for emoluments. Large Traumatic Unit. 
50,000 new patients annually. Opportunity for practical experi- 
ence in all types of injury. 

(6) REGISTRAR in Psychiatry to St. Margaret’s Hospital, 
Great Barr Park, Birmingham (1470 Beds). 

(c) REGISTRAR in Orthopedics to the South Warwickshire 
Group ; duties mainly at Warwick Hospital (352 Beds, including 
52 orthopedic). Non-resident appointment. 

(dq) REGISTRAR in General Surgery, Hereford Group ; 
duties mainly at General Hospital, Hereford (154 Beds—71 
surgical beds, including fracture and orthopeedic) and County 
Hospital, Hereford (303 Beds—42 surgical). Post recognised 
for F.R.C.S. examination. Resident appointment. 

For appointments (6) and (c) experience in specialty essential 
and possession of higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, Birm- 

ingham, 15, to be returned before 21st July. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at Romsley 
Hill Sanatorium (130 Beds, including diabetic unit of 24 Beds 
for the treatment of tuberculous diabetics). Successful candidate 
must be resident (accommodation for single person only), will 
be required to undertake duties at the Birmingham Chest 
Clinic, and will have the opportunity of working under each of 
2 Consultants. Appointment subject to National Health Service 
superannuation regulations. 

Applications (2 copies), stating age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of NON-RESI- 
DENT REGISTRAR in Dermatology (Registrar grade) for 
duty in the Teaching Hospital. Tenable for 1 year in the first 
instance. Candidates must be registered medical practitioners 
and have held a resident appointment in a Teaching Hospital. 
The possession of the M.R.C.P. will be an advantage. 

Forms of application may be obtained from the Secretary 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
een, 15, and should be returned not later than 23rd 

uly. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS AND BIRMINGHAM REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the joint whole-time post of NON-RESI- 
DENT DERMATOLOGICAL REGISTRAR (Senior Registrar 
grade). The appointment will be for 1 year in the first instance. 
Duties will include 54 sessions at the Queen Elizabeth Hospital 
or other units of the Teaching Hospital and 5} sessions mainly 
at the Skin Hospital or other hospitals of the Birmingham 
Regional Hospital Board. Candidates must be registered medical 
practitioners, have had previous experience in the specialty, 
and should possess the M.R.C.P. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital 
Birmingham, 15, and should be returned not later than 23rd 
July, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. 2 GYNASCO- 
LOGICAL HOUSE SURGEONS required, 1 for duty with the 
Professorial Unit. Salary according to experience. The 
appointments are recognised for the D.Obst.R.C.O.G. Duties 
commence Ist October, 1952. 

Application forms obtainable from the House Governor, at 
the above address, and should be returned not later t 
20th July, 1952. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Peediatrics for duties at the Birmingham Maternity Hospital 
(Loveday-street) and the Maternity Department of the Queen 
Elizabeth Hospital, The appointment is non-resident. Previous 
experience, resident, in a Children’s Hospital is essential and 
candidates should hold the D.C.H. and/or M.R.C.P. | 

Applications, stating age, wationality, qualifications, and 
details of present and previous appointments, should be for- 
warded to the House Governor, The Birmingham and Midland 
Hospitals for Women, Showell Green-lane, Birmingham, 11. 

G. A. PHALP, Secretary. 
THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. Applications are invited from registered medical 
practitioners, for the following resident posts :— 

SENIOR HOUSE OFFICER (casualty), vacant Ist October, 

1952, for 1 year. Previous surgical experience essential. 

HOUSE OFFICER (casualty), vacant Ist October, 1952, for 

6 months. 

Forms of application may be obtained from the House 

Governor and should be returned not later than 30th July, 1952. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. MIDLAND NERVE HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (medical) at the 
above Hospital, which is a constituent hospital of the teaching 
group. Duties will be both neurological (25 Beds) and psychiatric 
(15 Beds), with corresponding Outpatient Departments. The 
Hospital is recognised for training purposes for the D.P.M. 
Vacant Ist August and tenable for 1 year. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds—Midway between London and 
Cambridge—Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Locum REGISTRAR (anes- 
thetics) at the above Hospital. Appointment to commence 
27th July, 1952, for approximately 3 months. Salary at the 
rate of £775—-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Adminis- 
trative Officer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds—Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
Appointment for period of 1 year, duties to commence beginning 
of August. 

Applications, with fullest details and copies of recent testi- 
monials or the names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL, (289 Beds.) Applications are invited for the following 

osts :— 

- (a) HOUSE SURGEON for General Surgery. 

(b) HOUSE PHYSICIAN for General Medicine. : 

(c) HOUSE SURGEON for Gynecology and Obstetrics. 

(d) HOUSE SURGEON, Orthopedic and Casualty. 

Posts (a) and (b) are immediate vacancies and posts (c) and 
(d) will be vacant mid-August. Posts (a) and (d) are recognised 
for the F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Hospital Secretary. 
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BLACKBURN. UEEN’S PARK HOSPITAL. (650 
Beds.) HOUSE PHYSICIAN (first or subsequent post) required 
to take up duty on or about 21st July, 1952. Salary £350—-£450 
p.a., according to previous posts held, less a charge of £100 p.a. 
for board-residence. 

Applications, stating age, nationality, qualifications with dates, 

and accompanied by copies of 2 testimonials, to be sent to 
the Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) House 
SURGEON required ; post tenable for 6 months. Salary 
£350-£450 p.a., according to previous posts held, less £100 p.a. 
for board-residence. 

Applications, giving age, nationality, qualifications, &c., 

accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Acute Beds.) 
HOUSE PHYSICIAN (first or subsequent post) required to 
take up duty on or about 23rd July, 1952. Salary £350-£400 
p.a., according to previous posts held,less a charge of £100 p.a. 
for board-residence. 

Applications, stating age, nationality, and qualifications 
with dates, and accompanied by copies of 2 testimonials, to be 
sent to the Seeretary, Blackburn and District Hospital Manage- 
ment Committee, “Roy al Infirmary, Blackburn. 


BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
cognise: 

HOt OFFICERS (2) (Surgical Unit). Posts recognised 

or F. 

National Health Service salary and conditions of service 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON for general surgical duties, 
vacant 20th July, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton, 
H. TRAVIS, Group Secretary. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE. PHYSICIAN (second or third 
appointment). Post vacant 21st July and tenable for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees to be sent 
immediately to the undersigned at the Royal Infirmary, Bolton. 

H. P. TRAvIs, Group Secretary. _ 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 

BRIDGEND GENERAL HOSPITAL, Bridgend. (364 
Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. 
Wanted immediately, Locum REGISTRAR (orthopedics) 
pending permanent appointment at the above Hospital, which 
is recognised for the F.R.C.S. and has a panel of distinguished 
full-time and visiting Consultants. Salary in accordance with 
Registrar grade, laid down under terms and conditions of service 
of hospital medical staff. 

- Repranigns to the Secretary of the Committee, 8, Wind-street, 

eath 

BRADFORD. ST. LUKE’S HOSP 

ORTHOPZDIC HOUSE SURGEON /CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. 

SENIOR HOUSE SURGEON (general), vacant now. 
Recognised for F.R.C.S, 

Salary for above 2 posts £670 p.a., less £130 p.a. residential 
emoluments. 

ORTHOPAX DIC ASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 

ualifications, and sxpatinas. with copy testimonials, to 

retary. Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon, 
vacant Ist September. Recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON Fine -N.T.), now vacant. Hospital recognised for 
ae Ne C.S. Salary £350-£450 p.a., less £100 p.a. 


r a 

Applications, sta’ age, n gg qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE OFFICER (pathology), vacant 17th 
=. Salary £670 p.a., less £130 p.a. residential emolu- 
ments. 

HOUSE SURGEON (Thoracic Unit), vacant now. 

HOUSE OFFICER (anesthetics), vacant now. 
Salary for above 2 posts £350—£450 p.a., less £100 p.a. residential 
emoluments. 
Applications for all above posts, stating age, nationality, 
—~ ed and experience, with copy testimonials, 
retary. 
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BRADFORD ROYAL INFIRMAR 

SENIOR ORTHOPZXDIC HOUSE "SURGEON /CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
Pa. less £130 p.a. residential emoluments. 

RTHOPEDIC HOUSE SURGEON/CASUALTY OFFICER, 
oumnad now. Recognised for F.R. — . Salary £350-£450 p.a., 
less £100 p.a. residential emoluments 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant ist September. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments or £670 p.a., 
£130° p.a. residential emoluments. 

—— for all above posts, stating age, nationality, 
me cations, and experience, with copy testimonials, to 


BRISTOL. COSSHAM/FRENCHAY 
MANAGEMENT E. FRENCHAY HOSPITAL. (496 staffed 
beds, expanding.) plications are invited for the post of 
SENIOR HOUSE Fy FICER in the regional Neurosurgery 
Department. Vacancy will occur about middle of July. This 
post offers useful surgical experience and the opportunity of 
gaining a working knowledge of neurological diagnosis. 
nis to the Secretary, Frenchay Hospital, quoting 

“N.S.F.”" 2 referees required. 

BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Obstetrics and 
G pueeioay. Applicants should have had wide experience in 
Gatuaes and gynecology. The appointment will be held for 
1 year in the first instance but may be renewed thereafter on an 
annual basis. The successful candidate will be required to work 
for the first year mainly at Southmead Hospital, Bristol, and 
to visit other hospitals in the Clinical 1 as may be required 
by the Regional Board from time to tim 

Applications (12 stating date birth, 
and experience, together with 12 copies of 2 testim imonials, 
the names and addresses of 2 referees, should be sent to “the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 31st July, 1952. 

BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. yee are invited by 
the above Boards from registered medical practitioners for the 
a appointment of SENIOR NEGISTRAT in Diseases of the 

Previ ious experience in diseases of the chest is essential. 
The adaiananant will be held for 1 year in the first instance but 
may be renewed thereafter on an annual basis. The successful 
candidate will be required to work for the first year mainly at 
Frenchay Hospital, Bristol, and will undertake such clinical 
duties as may be assigned to him by the Senior Consultant Chest 
Physician, which will include both inpatient and clinic work. 
The successful candidate may also be required to assist in the 
Mass Radiography Service. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent the 
Secretary of the Regional Hospital Board, 27, Tyndalls y & 
road, Bristol, # not later than 3lst July, 1952. 
BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. ee are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTR AR in Anesthetics. 
Applicants should have had wide experience in anesthetics. 
The appointment will be held for 1 year in the first instance but 
may be renewed thereafter on an annual basis. The successful 
candidate will be required to work for the first year mainly at 
Frenchay Hospital, Bristol, which is the Regional Centre for 
neuro, plastic, and thoracic surgery and has a General Surgical 
Unit ; and to visit other hospitals in the Clinical Area as may 
be determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, ais thee than 3ist July, 1952. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANAESTHETIST (Senior House 
Officer status) required at the above Hospital, vacant now. 
Recognised for D.A. 

Applications, with full details of experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
casualty fracture work (2 yn House Surgeons). 
turnover ; good experience availabl 

Applications, giving details of ualifications, age, and experi- 
ence, together with the names and addresses of 2 oF monday = be 
sent to the Administrative Officer within 7 days. 


HOSPITAL 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, now vacant. 
Applications, giving details of oor age, and experi- 
ence, ther with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 nse. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds—9 House Officers.) are invited for 
the following osts, vacant beginning of A xh — 

HOUSE SURGEON for F.R.C.S.). 

HOUSE PHYSICIA 

Applications, "age, qualifications, and experience, 
and giving the names and addresses of 2 referees, to be sent to 
the Administrative Officer as soon as possible. 
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BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
‘OMMITTEE. For appointment of Full-time Locum AN/ZES- 
THETIST (Registrar), please see announcement in Senior 
Appointments Section. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from medical practitioners 
(Female) for the appointment of HOUSE PHYSICIAN for a 
bt of 6 months from Ist August, 1952. Salary at the rate of 
£350-£450 p.a., according to experience, less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer as soon as possible. 


BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from medical practitioners 
(Female) for the appointment of HOUSE SURGEON for a 
period of 6 months. The post offers considerable experience in 
general surgery and gynecology and a certain amount of medicine. 
Salary at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer as soon as possible. 
BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road: 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON 
(Senior House Officer grade) required at the above Hospital, 
vacant Ist September next. Recognised for D.O., but preference 
will be given to candidate holding the Diploma. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital (Acute General Hospital, 183 
Beds, with Postoperative Unit) 

HOUSE PHYSICIAN, for 40 acute medical beds, also some 
beds, all under ‘ate Consultant’s care. 
Fairfiel General Hospita 

HOUSE OFFICER (gynecology and obstetrics). 
Rossendale General Hospital 

HOUSESURGEON. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (235 
acute general beds.) BURTON-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEER. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grading) at the 
above Hospital. Post vacant 23rd July, 1952. Salary £670 p.a. 
in accordance with Ministry of Health scale. This Hospital is 
recognised for examination purposes by the Royal College of 
Surgeons and affords a first-class opportunity of gaining general 
e = rience in a busy acute surgical unit 

Applications, with copies of recent te stimonials, to be for- 
warded immediately to J. E. Smrry#, Group Secretary. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) Applications are invited 
to fill the following vacancies :-—— 

(a) RESIDENT HOUSE to General Surgical 
and Gynecological Uni 

(b) RESIDENT HOUSE Su RGEON for General Surgical 
duties. 

The posts offer excellent experience. 

Applications, with all details, and copies of recent testimonials, 

should be addressed to— 
J. E. Smiru, Group Secretary, 
Burton-on-Trent Hospital Management Committee. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

Liandudno General Hospital, Liandudno 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE PHYSICLANS (resid: nt). 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

HOUSE SURGEON (resident) for Casualties and Special 
Department. 

Liandudno General Hospital, Llandudno 

HOUSE RGEON 

SENIOR HOUSE sU RGEON (resident). 
ss ppointment for 6 months. 

Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The above House Officer appointments are for a period of 
6 months. Salary and conditions of service in accordance with 
those approved by the Ministry of Health for first, second, or 
third posts 

stating age, qualifications, and 
together with the names and addresses of 2 referees, should 
forwarded within 10 days of the appearance of this oe oe 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 


Salary £670 p.a. 


CHEDDLETON, near LEEK, STAFFS. ST. EDWARD'S 


IT AL. Beds.) BIRMINGHAM REGION HOSPITAL GROUP 
pplications are invited for the appointment of 1 
NPOSPITA L MEDICAL OFFICER (psychiatry) 


ind 1 SENIOR HOUSE OFFICER (psychiatry). Salary and 
conditions of service according to Ministry of Health terms. 
Accommodation available for either single or married applicants. 
The preset charges are—for a single person £130 p.a. for 
quarters and board, and for a married person 30s. per week for 
the use of a self- contained furnished flat, inclusive of light and 
fuel. 

Applications, with full details, and copies of recent testi- 
monials, to the Medical Superintendent. 


CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teaching hospital) is progressive, and has a 
large annual admission-rate, mainly of voluntary patients. All 
forms of modern treatment are given. There are 4 associated 
Outpatient Clinics. Facilities exist for D.P.M. 

Applications, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of ANASSTHETIC 
HOUSE OFFICER (first or subsequent post) at Addenbrooke’s 
Hospital, vacant on 15th August, 1952. Salary, terms and 
conditions as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 26th 
July, 1952. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of SENIOR REGISTRAR to the Department 
of Gynecology and Obstetrics, vacant on 5th October, 1952. 
The post will be non-resident, and the holder will work mainly 
at Addenbrooke’s Hospital. The appointment is for 1 year in 
the first instance, reviewable annually. 

Applications, stating age and nationality, qualifications with 
dates and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not later than 29th July, 1952. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTER. GENERAL SURGICAL AND  URO- 
LOGICAL ISE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 

the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNACOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneeco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services. 6 months appointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary atthe 

above Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
HOUSE SURGEON in the Department of Neurosurgery. 

Application forms can be obtained from the undersigned. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The U amee Cardiff Hospitals. 

The Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of REGISTRAR in the Professorial Surgical Unit at the 
Cardiff Royal Infirmary. 

Application forms (12 copies) can be obtained from the 
undersigned. ARNOLD TUNSTALL, 

Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Newport-road, Cardiff. 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medigal practitioners 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital, w hie his recognised for the purpose of training for 
the D.Obst. R.C.O.G., has 63 Beds and deals with the majority 
of abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 
The appointment will be vacant at the end of August. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
GROUP PATHOLOGY LABORATORY. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. WOKING AND CHERTESY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. PATHOLOGICAL REGIS- 
TRAR (whole-time), required at the Group Pathological Labora- 
tory for the Woking and Chertsey Group of Hospitals (850 Beds), 
based at St. Peter’s Hospital, Chertsey. 

Application forms to be obtained and submitted to the 
undersigned within 14 days of the appearance of this advertise- 
ment. Canvassing will disqualify, but candidates may visit the 
Hospital. F. LOMER (Lt.-Col.), Group Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment, vacant shortly. National scale for 
first, second, or third post. 6 residents including Resident 
Surgical Officer and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. 
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CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT MEDICAL REGISTRAR (Locum) 
required for 14 days from 28th July. 

mr Apply Group Secretary, Royal West Sussex Hospital. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of NON- 
RESIDENT REGISTRAR ANACSTHETIST to the Group 
(8 hospitals). Duties mainly at Royal West Sussex and St. 
Richard’s Hospitals, Chichester, which are recognised for the 
Diploma in Angesthetics. 6 visiting Anesthetists. Preference 
to candidates with the D.A. Salary £775 p.a. first year, £890 
p.a. second year. National Health Service superannuation 
regulations apply. 

Application forms, to be had from Secretary, Hospital 

Management Committee, Royal West Sussex Hospital, Chiches- 
ter, must be returned within 14 days. Canvassing disqualifies 
but hospitals may be visited. 
CHESTER ROYAL INFIRMARY. XIII Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopaedic 
and Casualty Departments, duties to commence on 14th July, 
1952. This appointment has been made for the purpose of 
combining the work of these 2 departments to form an effective 
Accident and Casualty Service. Previous orthopedic experience 
will be an advantage. A deduction of £150 p.a. will be made in 
respect of board and lodging, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with the names and addresses of 2 referees, 
should be sent to the Group Secretary, 5, King’s Buildings, 
Chester. 

CHESTERFIELD ROYAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of CASUALTY 
REGISTRAR to the above Hospital. The appointment is for 
1 year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present. 
and previous 7 with dates, together with names and 
addresses of 3 referees, should be forwarded to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 28th July, 1952. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE PHYSICIAN (Senior House Officer) required imme- 
diately. Ministry of Health salary and conditions of service. 

Apply in detail to M. H. Boong, Secretary. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. ACCIDENT 
AND ORTHOPASDIC SENIOR HOUSE OFFICER required 
lst September next. National salary and conditions. 

Please apply, M. H. Boonkg, Secretary. 

CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital, 
Ministry of Health ase” and conditions as for House Officers. 

Apply— H. Boonk, Secretary, 

Chesterfield Miospitan Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
2 HOUSE SURGEONS (House Officers) for general surgery 
required immediately. Appointments tenable for 6 months. 
Ministry of Health salary and conditions of service. 

Apply— H. Boone, Secretar 

Chesterfield Hospital Management ommittee. 
COLCHESTER. SEVERALLS HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER at 
the above Mental Hospital. Salary £670 p.a., less £120 for 
residential emoluments. There are excellent opportunities 
for up-to-date experience and postgraduate work in all branches 
of psychiatry, including treatment of neurosis. Opportunities 
ag be given at the Hospital for clinical instruction for the 


Tathe ations, with particulars, and copies of testimonials, or 

names of referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. 
CROMER AND DISTRICT HOSPITAL, Norfolk. Appli- 
cations are invited for the post of RESIDENT MEDICAL 
OFFICER (Senior House Officer status), Female preferred. 
Post vacant in August at a salary of £670 p.a., in accordance 
with conditions of service issued by the Ministry of Health. 
This is a busy General. Hospital of 50 Beds which has a pre- 
convalescent annexe of 64 Beds and an Outpatient Department 
where Consultants in all the major specialties hold regular 
sessions. The appointment thus offers practical experience of 
an all-round kind particularly useful to those contemplating 
entry into general practice. 

Applications, stating age, qualifications, experience, sex, and 
the names of 2 referees, should be addressed to the Secretary, 
Cromer Area “Hospital Management Committee, Cliff-avenue, 
Cromer, within 14 days of the publication of this adv ertisement. 


DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SURGICAL REGISTRAR (Registrar 
grade) at above Hospital. Salary according to experience, with a 
deduction of £160 p.a. if resident. 

Application forms, which should be returned by 26th July, 
1952, are obtainable from the Group Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, 
Dorchester. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant ; tenable for 6 months. 

Applic ations, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
addressed to the Group Secretary (ref. E.1), West Dorset Group 
Hospital Management Committee, Damers-road, Dorchester, 
Dorset, immediately. 
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DILSTON HALL MATERNITY 
PITAL. (53 Beds.) A vacancy will occur on Ist September nex 
for a HOUS sE OFFICER (obstetrics) at the above Hospital 
which is recognised by the Royal College of Obstetricians anc 
Gynecologists. Salary £350-£400-£450, aceording to experience 
less £100 for residential emoluments. 

Applications, with names and addresses of referees, to bi 
received by the undersigned as early as possible, 

W. STOKELL, Secretary, 
Hexham and District Hospital Manage ment Committee. 

General Hospital, Hexham, Northumberland. 

CROYDON GENERAL HOSPITAL. (200 Beds.) Locum 
HOUSE PHYSICIAN from 20th July to 16th August. 

Apply— GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 

General Hospital, Croydon. 

DAGENHAM HOSPITAL, ~Rainham-road South, Dagen- 
HAM. There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (Chest Diseases), Junior Hospital Medica! 
Officer status, at the above Hospital of 129 Beds for pulmonary 
tuberculosis- all stages. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner ) 
£50-£1000 p.a. Sound knowledge in general medicine ani 
experience in modern treatment of tuberculosis essential. Further 
particulars available from the Physician-Superintendent. 

Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, to be submitted as soon 
as possible. AUSTIN HEPWORTH, Secretary, 

Ilford and Group Hospital Management Committee. 

King George Hospital, Ilford. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Salary in accordance with national scale. 

Apply, giving age aod references, to the undersigned forthwith. 

BECKWITH, Group Secretary, 

Darlington Dist rict Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience, 
for the post of CASUALTY OFF ‘IC ER (Senior House Officer). 
Post recognised for the F.R.C.S. (Eng.) Salary £670 p.a. 
deduction of £150 p.a. for full residential emoluments. The 
post is tenable for 12 months and is renewable annually. 

Apply with references, —- age and experience, to— 

W. BEcKwITH, Group Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (casualty). 

SENIOR HOUSE OFFICER (orthopedics), resident. 

HOUSE SU (orthopeedics ). 

HOUSE SURGEON (E.N.T. and ophthalmology ). 

HOUSE OFFIC ER (general medicine). 

HOUSE OFFICER (chest diseases). 

HOUSE SURGEON (general). 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 

DENBIGH (near), LLANGWYFAN HOSPITAL. Clwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female), for the appointment of 2 HOUSE OFFICERS at the 
above Hospital. The Hospital has a total complement of 400 
Beds and provides for all types of pulmonary and non-pulmonary 
tuberculosis and also contains a major Thoracic Surgical Unit. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the undersigned, together with 
the names and addresses of 2 referees, to reach him within 14 
days from the date of publication of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,” Russell-road, Rhyl, 30th June, 1952. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded tio 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the whole-time post 
of REGISTRAR (obstetrics and gynecology) to the ee” 
Hospital (which is — for training for the M.R.C.O.G. 
and D.Obst. R.C.O.G.), with additional duties at the Queen 
Mary Maternity Home. The appointment is for 1 year in the 
first instance, and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st July, 1952. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
post of REGISTRAR (ophthalmology) to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous —— with dates, together with names and 


addresses of 3 referees, should be sent to the Secretary, Sheftield = 


Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st ‘July, 1952. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. 
\REA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
RES whl HOUSE OFFICER (general surgery), vacant 
immediate 
Applications, stating full details, together with copies of 2 
testimonials, should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary. 


Derby 


DOUGLAS, NOBLE’S ISLE OF MAN 
HOSPITAL. ray 60 Beds. A poctoetions. are invited for the posts 
ff HOUSE PHYSICIAN and RESIDENT ANASTHETIST 


it this busy Hospital. The posts whic : become vacant at the end 
of July, 1952, offer varied experience in pleasant surroundings. 
+ residents on the staff. Salary at the rate of £350, £400, or £450 
a year, according to experience. A deduction of £100 a year 
made in respect of residential emoluments. Duties of Resident 
Anzesthetist may include acting in the medical wards or casualty. 
The appointments are for 6 months in first instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, to the Secretary, Nobie’s Hospital, Douglas, Isle 


of Man. 
DOVER. BUCKLAND HOSPITAL. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE SURGEON (obstetric and gynecological) at the above 
Hospital. The appointment, which will become vacant about 
ist August, is recognised for the D.Obst.R.C.O.G. and will be 
tenable for a period of 6 months. Salary £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, Ash-Eton,’” Radnor Park 
West, Folkestone. 
DOVER. BUCKLAND HOSP 
uvited for the post of HOUSE PHYSICIAN at the above 
Hospital. The post will become vacant on Ist August, 1952. 
salary £350, £400, or £450 a year, according to experience, less 
a deduction of £100 a year for residential emoluments. 
Applications, stating age, qualifications, and the names end 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘* Ash-Eton,’’ Radnor Park 
West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required at the above Hospital. Salary £350 or 
£400 a year, less £100 a year for residential emoluments. 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group ecg a aN 
East Kent Hospital Management Committee, ‘‘ Ash-E 
Radnor-park West, Folkestone. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Chést Medicine, at Chest Clinic, 
Ipswich. Duties include work in associated sanatoria and 
hospitals. Higher medical qualification and wide experience in 
chest diseases and tuberculosis desirable. 
Applications, stating age, qualific: ations and details of present 
and previous appointments, together with the names of 3 
“es “5 rees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
2ist July, 1952. Candidates are invited to visit Clinie by 
ahesk arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital, Ipswich. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRARS in Psychiatry :— 
(a) Fulbourn Mental Hospital, Cambridge (900 Beds). 
range of modern treatment and outpatient clinics. The Depart- 
ment of Experimental Psychology of Cambridge University 
uses the Hospital for teaching and research purposes. Single 
quarters available. 
(b) St. Clement’s Mental Hospital, Ipswich (400 Beds). In 
addition to inpatient and outpatient work within the Hospital, 
outpatient work in general hospitals and associated Child 
Guidance Clinic. Single quarters available. 
The appointments will be for 1 year, renewable for second 
vear. 
Applications, stating age, qualifications and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 21st July, 1952. 
Candidates invited to visit hospitals by arrangement with the 
appropriate Medical Superintendent. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. Surgery at the Norfolk and Norwich 
and Jenny Lind Hospitals. Post recognised for D.L.O. and 
provides wide experience. Appointment for 1 year, renewable 
for second year. 
Applications, stating age, qualifications and details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
28th July, 1952. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Norfolk and Norwich Hospital. 
mien MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
OBSTETRICIAN AND GYN-XCOLOGIST required for the 
period 4th-3lst August, 1952. Preferably graded Senior Regis- 
trar. Will be required to live in on duty but it may be possible 
to arrange accommodation in Hospital vicinity. Bed comple- 
ment : 52 maternity, 35 gynecological. 

Applications to the Secretary, Enfield Group ag eng Manage- 

ient Committee, Chase Farm. Hospital, by 25th July, 1952. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
1 HOUSE SURGEON, vacant 10th July, 1952, in an extremely 

Hi tive general hospital doing major surgery and with both 
H itpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 
‘xperience, and accompanied by copies of 2 recent testimonials, 
kL.ould be to the Administrative Assistant, Falmouth 
peer tal, Falmouth 


Applications are 


Full 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited from registered medical practitioners (Male) 
for the post of SENIOR HOUSE OFFICER. Applicants 
should have held at least 3 hospital appointments. The salary 
will be £670 p.a. and will be for 1 year in the first instance, renew- 
able for 1 further year. A deduction of £150 p.a. will be made 
in respect of reaideeint emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘‘ Ash-Eton,”’ Radnor Park 
West, Folkestone. 


GLASGOW. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (Psychiatric Unit—314 Beds ; recognised Training 
School for D.P.M.), for the 6 months beginning Ist August, 
1952, and should be addressed to the Medical Superintendent. 

GLASGOW. § STOBHILL GENERAL HOSPITAL 
Auapoeitons are invited for the post of RESIDENT HOUSE 

FFICER (phthisis and neurosurgery ; combined post), 
i the 6 months beginning Ist August, 1952, and should be 
addressed to the Medical Superintendent. — 

GLASGOW. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (E.N.T. and dermatology ; 3 monthseach), for 
the 6 months beginning Ist August, 1952, and should be 
addressed to the Medical Superintendent. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Applications are invited for the 
appointment of :— 

(a) SENIOR HOUSE SURGEON (Male or Female). 

(6) HOUSE SURGEON (Male or Female). 

(a) Salary £670, less £150 for residential emoluments. 

(b) Salary £350, £400, or £450, less £100 for residence, &c. 
The Hospital is staffed by a Consultant General Surgeon, and 
a Consultant E.N.T. Surgeon and is regularly visited by Con- 
sultant Staff from the Norfolk and Norwich Hospital, Norwich. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. _ 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) E.N.T. HOUSE SURGEON required as soon as 
possible. The post is tenable for 6 months. The number of beds 
is 36. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary. _ = 
HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications are invited for the post of RESI- 
DENT HOUSE SURGEON, now vacant. The appointment will 
be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HOUNSLOW HOSPITAL, 
MIDDLESEX. (General Acute—81 Beds.) 
PITAL MANAGEMENT COMMITTEE. 
appointment of RESIDENT HOUSE PHYSICIAN, vacant 
24th September, 1952. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
residence. 

Applications, stating qualifications, age, &c., with copies 

of up to 3 recent testimonials or names for reference, to Hospital 
Secretary as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (House - 
Officer grade), Male or Female, at the above Acute General 
hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with 2 testimonials, should be forwarded 
to the Group Secretary at the Royal Halifax Infirmary, Heiter. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) pli- 
cations are invited for the post of HOUSE PHYSICIAN rr ouse 
Officer grade), Male or Female, at the above Acute General 
Hospital. 

Applications, stating age, sex, nationality, qualifications, 
and experience, together with 2 testimonials, should be forwarded 
% = Group Secretary at the Royal Halifax Infirmary, Halifax, 

orks. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER 
(surgical), vacant mid-July. Salary, according to experience, 
on the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The person appointed 
would work mainly at the Harrogate and District General 
Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 
Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 


Staines-road, Hounslow, 
STAINES GROUP HOS- 


Applications are invited for 
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HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—A National Hospital for the 
treatment of rheumatism and allied diseases which is the centre 
of rheumatism research for the Area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised Physical Medicine Department and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma in 
Physical Medicine. Salary £670 p.a., subject to a deduction of 
£140 p.a. in respect of board and lodging. The appointment will 
be subject to the National Health Service superannuation 
regulations. 

Applications to be forwarded to the Hospital Secretary, 

Royal Bath Hospital, Harrogate. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum ANASTHETIC REGISTRAR required for 
duties within the Hastings Group of hospitals. Scale salary 
£890 p.a. 

Apply to Group Secretary, 11, Holmesdale-gardens, Hastings. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scales of salary. 

Apply to Hospital Administrator. 7 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required, post recognised for 
F.R.C.S. National scales of salary. 

Apply to Hospital Administrator. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—4 Residents.) Applications are invited for 
the post of HOUSE PHYSICIAN (second or subsequent post), 
which will be for a term of 6 months commencing on 22nd August, 
1952. Remuneration in accordance with the terms and conditions 
of service for hospital medical staff——i.e., £400 or £450 p.a., 
according to experience. 

Full details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator at the Hospital. 


HEMEL HEMPSTEAD, HERTS. ST. PAUL’S HOS- 
PITAL. Required, RESIDENT OBSTETRIC HOUSE SUR- 
GEON (Male or Female) for 6 months from 4th August for 
41-Bedded Maternity Unit. Salary £350-#450, according to 
experience, less £100 board and lodging. i 

Applications, with names of 2 medical referees, to Medical 

Superintendent immediately. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for HOUSE OFFICER (medicine), vacant 
as from &th August, 1952. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, gynecology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at the rate of £350-£450 p.a., 
less £100 p.a. residential emnoluments. Duties to commence 
Ist September, 1952. 

Applications to the Group Secretary, Hertford Group Hospital 

Management Committee, Hertford County Hospital, Hertford, 
Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited 
for appointment of HOUSE SURGEON (Male or Female) first, 
second, or third post held, for general surgery. R practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence beginning of August. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments ; 

HOUSE OFFICER (general medicine). 

HOUSE OFFICER (general surgery ). 

HOUSE OFFICER (mainly gynecology). 
Salary £350, £400 or £450 p.a., according to experience. The 
posts are resident and tenable for 6 months. 

Applications, with full particulars, to be forwarded to the 
Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON, vacant on 14th July, 1952. The post is for a term 
of 6 months and counts towards qualification D.C.H. Salary 
in accordance with terms of service issued by the Ministry 
of Health. 

Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOP-EDIC HOUSE SURGEON. 

CASUALTY OFFICER (Senior House Officer grade). 

HOUSE SURGEON (Sutton Branch Hospital), recognised 

for F.R.C.S. 

OPHTHALMIC HOUSE SURGEON (recognised for D.O.). 
Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350—£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 
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HULL ROYAL INFIRMARY. Hull A Group Hospita' 
MANAGEMENT COMMITTEE. Applications are invited for th: 
appointment of RESIDENT SURGICAL OFFICER (Senio: 
House Officer grade), recognised for F.R.C.S. Salary will bi 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments. National conditions of service. Appointment for 
12 months in the first instance. Notice 2 months either side. 

Application forms from the Hospital Secretary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the following posts :— 

HOUSE SURGEON. 

HOUSE SURGEON (Sutton Branch Hospital). 

CASUALTY OFFICER. 

Applications to the Hospital Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th July. Salary 
in accordance with the terms and conditions of service for 
— medica] and dental staffs, with full residential emolu- 
nents. 

Applications, together wtih copies of 3 recent testimonials, 
should he addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

1. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON (first or subsequent post ) 
at above Hospital on Ist September, 1952. Salary will be £350 
p.a. minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. P 

G. AUSTIN HEPWORTH, Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on Ist September, 1952. 
Preference given to Female applicants. Salary £670 p.a., less 
emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 testi- 
monials, to the undersigned within 14 days of the appearance of 
this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 
ford and Barking Group Hospital Management Committee. 
King George Hospital, Iiford. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
St. Mary’s Hospital, Newport, 1.W. 
RESIDENT HOUSE SURGEON, vacant 31st July, 1952. 
Royal 1.W. County Hospital, Ryde, 1.W. 

RESIDENT HOUSE SURGEON, vacant 21st August, 1952. 

Applications, with 2 copy testimonials, to Chief Administrative 

Officer, Hospital Management Committee, Headquarters, 
Clatterford House, Carisbrooke, I.W. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required (first, second, or third post) in T.B. Unit. 
Resident post. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to the 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, by 22nd July, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) required for General 
Medicine. Resident post. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Secre- 
tary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, by 22nd July, 1952. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) HOUSE SURGEON to Senior Consultant 
Sone Surgeon required immediately. Post recognised for 
‘.R.C.S, 

Applications to the Secretary, Hospital Management Com- 
mittee, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Locum CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN required for busy casualty department. 

Applications to Secretary, Ipswich Group Hospital Manage- 
ment Committee. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN, which falls vacant 14th August, 1952. 

Applications, stating age, nationality, sex, experience, and 
copies of 3 recent testimonials, to the Secretary, Ipswich Group 
Hospital Management Committee. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) HOUSE SURGEON to General Consultant Surgeon 
required Ist August, 1952. Post recognised for F.R.C.S. 

Applications to the Secretary, Ipswich Group Hospital Man- 
agement Committee. 
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IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, rpswicu. (300 Beds.) HOUSE SURGEON required for 
‘ieneral Surgeon, with casualty duties. Hospital recognised 
or the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 
Applications to the Administrative Officer. gD 
IPSWICH BOROUGH GENERAL HOSPITAL AND 
‘AST SUFFOLK AND IPSWICH HOSPITAL. HOUSE SURGEON to 
Gynecological and Obstetric Departments required immediately. 
Post normally for 6 months (3 months at each hospital). 
Applications to Secretary, Hospital Management Committee, 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. ne are invited for the post of 
SENIOR HOUSE OFFICER (Lady) to the Maternity Unit 
at St. Mary’s Hospital and Gynecological Ward at the Kettering 
General Hospital. Applicants should have had not Jess than 
# months experience as a Hospital Resident. Salary and con- 
ditions in accordance with National Health Service regulations. 
The appointment, in the first instance, is for 6 months. 
Applications, together with not more than 3. testimonials, 
should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (orthopedics). 
The post is recognised for F.R.C.S. examination and the successful 
applicant will work with an orthopaedic and traumatic Specialist 
Unit. Post vacant Ist September, 1952, and normally tenable 
for 1 year. 
Applications, with full particulars and names of 2 referees, 
to be addressed to Secretary, Royal Lancaster Infirmary. 
ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
R ESIDENT HOUSE OFFICER (obstetrics and gynecology ). 
Post vacant Ist July, 1952, and normally tenable for 6 months. 
The successful applic ant will be attached to the Specialist Unit. 
Applications, with full particulars and names of 2 referees, 
to be addressed to Secretary, Royal Lancaster Infirmary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applic. are invited for the appointment of 
RESIDENT ANASTHETIST R practitioners holding first 
posts may apply. 6 sean te appointment. The post is recognised 
forthe D.A. Salary £300 or £350 p.a. according to the previous 
number of appointments held, plus full residential emoluments. 
Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 
Departments, tenure of post 6 months. Salary dependent on 
number of posts previously held and in accordance with terms 
and conditions of service for hospital medical and dental staffs. 
Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(yo. 14). HOUSE SURGEON (first post) required General 
Surgery. Salary £350 p.a., less £100 residential emoluments, 


terms and ‘conditions of service in accordance 
scribed for hospital medical and dental staffs. 
Apply as soon as possible to the Hospital Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointme nt of REGISTRAR in Otolaryngology, 
for duties at hospitals in the Huddersfield and Halifax Hospital 
Management Committee Groups. The appointment is non- 
resident, but the successful candidate will be required to reside 
in Huddersfie ld. 

Applic ations, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, to the 
Joint Registrars Committce, Park-parade, Harrogate, not later 
than 18th July, 1952 
LEEDS (near). SCALEBOR PARK HOSPITAL. Burley- 
IN- WHARFEDALE, hear LEEDS, YORKS. Applications are invited 
for the posts of SENIOR HOUSE OFFICERS and HOUSE 
OFFICERS. This Hospital for the treatment of mental disorders 
(239 Beds) provides accommodation for private and Health 
Service patients and has a large turnover of cases (over 300 
admissions in the past year). All forms of active treatment are 
given and Outpatient Clinics are conducted by the medical 
staff. Quarters for a single person are available in the Hospital 
at a charge of £130 a year for Senior House Officers and £100 
a year for House Officers. Facilities will be available for the 
successful candidates to take part in training in conjunction 
with the University of Leeds Department of Psychiatry. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the Medical Superintendent. 

LEEDS. THE UNITED aaa or HOSPITALS. The 
MATERNITY HOSPITAL AT LEED are invited for 
the post of RESIDENT SURGI CAL OFFICER (graded as 
Senior House Officer), which is tenable for 13 months. 
Candidates should apply to the undersigned within 10 days of 
the appearance of this advertisement. 

8. CLAYTON FRYERS, Secretary to the Board of Governors. 


LEEDS. THE UNITED LEEDS HOSPITALS. Locum 
HOUSE OFFICER required for duties in the Receiving Room 
at the General Infirmary at Leeds for a period of 8 weeks 
commencing 26th July, 1952. The post is resident with grading 
up to Senior House Officer status according to experience of 
candidate appointed. 
Applications, stating qualifications, and experience, should 
be forwarded to the immediately. 

S. CLAYTON FRYERS, Secretary to the Board. 
General Infirmary, Leeds, 1. 


with those pre- 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for 2 posts of SENIOR HOUSE OFFICER in 
Diagnostic Radiology at the General Infirmary at Leeds. The 
posts are regarded as part of a training scheme in diagnostic 
radiology, and at the end of a year’s satisfactory service, the 
holders will have the opportunity of applying for the post of 
Registrar in Diagnostic Radiology. Higher qualifications in 
either medicine or surgery are desirable, but previous experience 
in diagnostic radiology is not essential. The successful applicants 
will be required to commence duties on Ist October, 1952, or 
earlier by arrangement. 

Applications, giving details of age and previous experience, 
should be sent to the undersigned immediately. 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to w hom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

FORKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-streect, 
Leicester. 
LEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applic ae are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley, and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS- 
TRAR (radiology) to the above Hospital. The appointment 
is for 1 year in the first instance, and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 2Ist July, 1952. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. A Locum SENIOR REGISTRAR (obstetrics 
and gynecology) is required at the above Hospital from the 
middle of August, 1952, for a period of 6 weeks, which may be 
extended. Remuneration is within the Senior Registrar grade, 
according to experience. 

Applications, with names of 3 referees, should be sent to the 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. , 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOs- 
PITAL MEDIC AL OFFICER at the above Hospital, for work 
in the Medical and Anesthetic Units. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Gliantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work mainly in the E.N.T. Department. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to— 

). C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica] practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to— 

. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 
above Hospital. The post is recognised for the F.R.C.S. Salary 
and conditions of service are in accordance with the W hitley 
Council recommendation. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 

County Hospital, Lincoln. 
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LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st July, 1952. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
(1316 Beds.) Applications are invited from registered medical 
peeonens (Male or Female) for the post of HOUSE 

HYSICIAN (dermatology), resident or non-resident. The 
Dermatological Department has an Outpatient Clinic dealing 
with approximately 50,000 attendances annually. and 180 
Beds are available for inpatient treatment. The successful 
candidate will be required to devote a portion of his time to 
medical wards. Salary £350-£400-£450 p.a., according to 
experience, and subject to a deduction of £100 p.a. if resident. 

Applications on forms obtainable from the undersigned to be 
returned as soon as possible. H. BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(985 Beds, 123 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following resident 
appointments which will become vacant at the above-named 
ae, on Ist October and will be for a period of 6 menths :—- 

5 HOUSE PHYSICIANS (general). 

2 HOUSE PHYSICIANS (psychiatric). 

1 HOUSE PHYSICIAN (tropical). 

2 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at 
the rate of £350 p.a. for the first post held, £400 p.a. for the 
second post held, and £450 p.a. for the third and any subsequent 
post held. A deduction at the rate of £100 p.a. will be made in 
respect of board, lodging, and otber services provided. 

Application forms may be obtained from the undersigned, to 
— they — be returned not later than Monday, 28th J uly, 
19 GARNET CHAPLIN, Secretary to the ¢ ‘ommittee. 


<<. 15. SEFTON GENERAL HOSPITAL. 
(985 Beds.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified medical 
practitioners for the appointment of a Whole-time SENIOR 
HOUSE OFFICER (orthopeedic) for the above Hospital, for a 
period of 12 months with effect from Ist October, 1952. The 
terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health, the salary being at the 
rate of £670 p.a., from which a sum of £160 p.a. will be deducted, 
if resident, for board, lodging, and other services provided. 

Forms of application may be obtained from the undersigned, 
to whom they —s b returned to be received not later than 
Monday, 28th July, 

HAPLIN, Secretary to the Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period Ist October, 1952—30th 
September, 1953, and for a temporary post as SENIOR HOUSE 
OFFICER for the period to 30th September, 1952. 

Applications, on forms from the undersigned, should be 
returned as soon as possible. A. V. J. HINDSs, Secretary. 

The United Liverpool Hospitals, 80, Rodne y-street, 

Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for appointments as follows :— °* 
Liverpool! Royal Infirmary 
*HOUSE SURGEON to Orthopedic Department. 
David Lewis Northern Hospital 
*HOUSE SURGEONS to Orthopedic Department. 
Royal Southern Hospital 
CASUALTY OFFICERS. 
, Liverpool Stanley Hospital 
*HOUSE SURGEON to Orthopedic Department. 
Royal Liverpool Children’s Hospital (City) 
HOUSE SURGEON. 
HOUSE SURGEON to Orthopedic 
Royal Liverpool Children’s Hospital (Heswall) 

HOU PHYSICIAN, 

HOUSE SURGEON, 

*Applicants appointed to posts marked thus * will be required 
to undertake some casualty work as part of their normal duties. 

The appointments are for the period Ist October, 1952- 
3ist March, 1953, and are in accordance with the agreed terms 
and conditions of service (House Officers). 

Applications, on forms from the undersigned », Should be 
returned as soon as possible. A. . HINDS, Secretary. 

The United Liverpool Hospitals, 80, Rodney- street, 

Liverpool, 1. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOU SE SURGEON 
now vacant. The appointment will be for 6 months in the first 
instance. Salary and conditions of service in accordance with 
national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Dunstable 
Hospital. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required mid-July. 

DB agree with copies of testimonials, to be submitted 

soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, B -street, Southampton. 
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LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qunifontioms. with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(obstetrics, gynecology, and some anesthetics), which is now 
vacant at this busy General Hospital. The post is resident and a 
_— will be made of £100 p.a. in respect of board-residence, 


Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant on Ist August. Salary on national scale. 

Applications, stating age, qualifications, and experience, with 
names of referees, should be sent to the Hospital Secretary. 
MAIDSTONE (near), LENHAM SANATORIUM. A... 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. pli- 
cations are invited for the appointment of SENIOR HOU SE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 

MAIDSTONE. WEST KENT ‘GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
invited for the appointment of either :— 

ECEIVING ROOM OFFICER. Salary £670 a year, with 
£150 a year for residential Appoint- 
ment for 12 months. Post now vacant, 

CASUALTY OFFICER. Salary at the ‘rate of £350, £400, or 
£4150 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vacant. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


MANCHESTER NORTHERN HOSPITAL. (General 
Hospital—116 Beds.) Applications are invited for the appoint- 
ment a SENIOR HOUSE OFFICER (gynecology), now 
vacan 
Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with names and 
addresses of 2 referees, to be sent to the undersigned immediately. 
A. T. SAMPSON, Group Secretary. 
__Crumpsall Hospital, Manchester, 8. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 
sed 


Beds) 
SENIOR HOUSE OFFICER (pediatrics), vacant 30th 


1952. 

How ‘SE OFFICER (obstetrics), vacant end of July, 1952. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Mane — Regional Hospital Board Centre, the post is now 
vacal 
How SE OFFICER (E.N.T.), vacant mid-July. 

The Pediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. The Obstetric House 
Officer post is recognised for training for Membership and 
Diploma of the R.C.0.G.(Obstetrics). The Hospital has a 
Neonatal Department of 73 obstetric beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles Bg Patricroft Hospital (General Hospital— 

72 ) 

SE NIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 

MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian—105 
Beds.) Applications are invited for the post of HOUSE 
SURGEON (Junior House Officer grade), vacant 9th July, 1952. 

Applications, together with copies of not less than recent 

testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 
MANCHESTER. UNITED MANCHESTER’ HOS- 
PITALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-—£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to Nationa! 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

H. R. NortH, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
3AINT MARY’S HOSPITALS. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the post of 
HOUSE PHYSICIAN in the Neonatal Unit of Saint Mary’s 
a (attached to the University Department of Child 
Health) for a period of 6 months, commencing as soon as possible. 
-revious pediatric experience essential. Duties include the 
care of the newborn in the Maternity Department, the care of 
infants in the Infants’ Ward, and work in the Clinics under the 
charge of the Department of Child Health. Salary in accordance 
with national scale. 

Application forms may be obtained from the undersigned and 
returned, duly completed, before 21st July, 1952. 

R. WISE, Ge neral Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of SENIOR REGISTRAR 
in Anesthetics to the North Manchester Group of hospitals with 
main duties at Crumpsall Hospital. Previous experience in 
aneesthetics is essential and possession of the D.A. desirable. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer of the Board, Cheetwood-road, Man- 
chester, 8, and should be returned with the names of 3 referees 


to be received by 28th July, 1952. 
MARCH, CAMBS. DODDINGTON HOSPITAL. Peter- 
BOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited for the position of SENIOR HOUSE OFFICER 
(resident surgical), vacant on 14th July, 1952. Previous experi- 
ence desirable, but not essential. Duties mainly general surgical, 
also Orthopedic Resident to Consultant Orthopedic Surgeon. 
Would suit practitioner reading for a higher qualification in 
surgery. Salary £670 p.a., less £150 for emoluments. 

Applications, with 2 recent testimonials, to the Secretary, 
Doddington Hospital, March, Cambs. 


MIDDLESBROUGH ~(near). POOLE SANATORIUM, 
Agee are invited for the post 


NUNTHORPE. (318 Beds.) 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 


service being in accordance with the Ministry of Health 
regulations. 
Applications, with copies of 2 recent testimonials, should be 


forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, as early as possible. 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER which will become 
vacant on Ist August. Salary £670 p.a., with a deduction of 
£164 p.a. for board and lodging. Conditions of service being in 
accordance with the Ministry of Health Regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hospital, 
Middlesbrough, as early as possible. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
BLOOD TRANSFUSION SERVICE. SENIOR HOUSE OFFICER 
required. Duties include collection of blood from donors in the 
Northern Region, and serology in the laboratories at the Blood 
Transfusion Centre, Newcastle. Salary £670 p.a. and appoint- 
ment, which is for 1 year, is subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating date of birth, qualifications, experience, 
and present appointment, with copies of 2 testimonials and/or 
names and addresses of 2 referees, should be sent to the Director, 
Regional Transfusion Centre, 78, Jesmond-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify, but 
applic ants are not prec luded from visiting the Transfusion 
Centre. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
BLOOD TRANSFUSION SERVICE. REGISTRAR PHYSICIAN 
(whole-time) required for the above Service. Salary £775 p.a. 
Appoioatment for 1 year in the first instance. Duties include 
collection of blood from donors in the Northern Region and 
serology in the laboratories at the Blood Transfusion Centre, 
Newcastle. 

Applications, together with names and addresses of referees 

(preferably) or testimonials to a total of 3, to be addressed to 
the Senior Administrative Medical Officer, ‘* Blythswood South,”’ 
Osborne-road, Newcastle, 2, within 14 days. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. REGIONAL THORACIC SURGICAL SERVICE. REGISTRAR 
THORACIC SURGEON required for duties at the Regional 
Centre (160 Beds) at Shotley Bridge General Hospital, where 
the work is almost entirely non-tuberculous (cardiovascular, 
cosophageal, and pulmonary), and at the associated sanatoria. 
The appointmert is intended for a trainee in thoracic surgery. 
\pplicant should have completed training in general surgery 
and desire to obtain basic experience in thoracic surgery before 
finally deciding to take up a career in thoracic surgery. A 
higher qualification is necessary, and some experience in chest 
surgery will be an advantage. Salary scale £775—£890 in accord- 
ance with the national conditions, and the appointment will be 
up to 31st August, 1953, in the first instance. 

Applications, stating age, sex, nationality, qualifications and 
experience, together with names and addresses of referees 
(preferably ) or testimonials to a total of 3, to be addressed to 
the Senior Administrative Medical Officer, Newcastle Regional 
Hospital Board, Blythswood South,” Osborne-road, Newcastle, 
2, within 14 days. Canvassing will disqualify, but candidates 
are entitled to visit the Unit by arrangement with the Senior 
Surgeon, Thoracic Unit, Shotley Bridge General Hospital. 


NORTHAMPTON GENERAL HOSPITAL. 
NORTHAMPTON AND DISTRICT 


(487 Beds.) 
HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary seale and conditions of service for House Officers. 6 
months appointments. 
Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, ad 
to S. G. HILL, Superintendent. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for HOUSE SURGEON for General 
and Orthopedic Surgery at Mount Vernon Hospital, Northwood, 


Middlesex, vacant 30th July, 1952. This appointment is 
recognised for the final F.R.C.S. by the Royal College of 
Surgeons. 


Applications, accompanied by 2 testimonials, to be forwarded 

to the Secretary and House Governor at Mount Vernon Hospital, 
not later than 18th July, 1952. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PAEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Pediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct supervision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience,: with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. __ 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR SURGICAL 
REGISTRAR at the above Hospital. Higher surgical quali- 
fication desirable. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 28th July, 1952. Candidates invited to visit the Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Locum REGISTRAR required for E.N.T. Depart- 
ment from Ist August, 1952, until permanent appointment is 
made. Ministry of Health terms and conditions. 

Applications, with names for reference, &c., 
Queue 6 Hospital Management Committee, 
Norwich. 
NOTTINGHAM HOSPITAL FOR WOMEN AND 
NOTTINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(anesthetics) to the above Hospitals. Female accommodation 
is available at the Nottingham Hospital for Women. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving ‘age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Sheffield, 10, to arrive not later than 28th July, 1952 
NOTTINGHAM CITY HOSPITAL. (821 Be eds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant mid- 
September. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
GENERAL HOSPITAL. E.N.T. Depart- 

NT. Applications are invited for the posts of :— 

MISENIOR. HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are rec ognised for the P.L.0. examina- 
tion and the Senior post is recognised also for the F.R.C.S 
examination. Terms and conditions of service are in acc ordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. “30 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASSTHETIC 
HOUSE OFFICER ; duties to commence on or about Ist July. 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
a with copies of testimonials, to be sent to the under- 

ed as soon as possible. 
Henry M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPEDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 4 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, 


to Secretary, 
St. Stephen’s-road, 


and experience, 


together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 7 
Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Locum Senior 
SURGICAL HOUSE OFFICER required immediately until 
15th January. Salary and conditions of service in accordance 
with the published regulations of the Ministry of Health. If 
resident £150 deducted for emoluments. 

Applications, giving full details, should be sent to— 

M. STANLEY, Secretary. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required in Gynecological and Obstetric 
Departments (62 Beds) Vacant Ist August. Post recognised 
for D.Obst. R.C.0.G. 

Applications to the Medical Superintendent. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Post vacant 18th August, 1952. 

Applic ations, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGION 7 HOSPITAL BOARD. SURGICAL REGISTRAR. 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 2ist July, 1952. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of : 

(1) RESIDENT ANA#STHE TIST, Greenbank Road Section, 
vacant imme diately. 

(2) HOUSE SURGEONS, Greenbank Road Section, 3 
vacancies immediately, also 22nd July, 1952, recognised for the 
Fellowship of the Royal College of Surgeons. 

(3) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist September, 1952, recos znised for the Fellowship of the Royal 

College of Surgeons 

(4) SENIOR HOUSE OFFICER in Surgery, Devonport 
Section, vacant immediately 

(5) HOUSE SU RGEON, Devonport Section, vacant 
immediately. 

(6) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant 3rd August, 1952, recognised for the 
Fellowship of the Royal ¢ ollege of Surgeons. 

(7) HOUSE PHYSICIAN in ee, Freedom Fields 
Section, vac ant Ist September, 19 

(8) SENIOR HOUSE OFFIC ER “in Anesthetics, Freedom 
Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent te stimonials, to be sent to the 
undersigne d as soon as possible. 

ARTHUR R. Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH, SCUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical) 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant immediately. The 
appointment will be for a period of 12 months. A new area 
laboratory at the South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, which will provide — modern 
working facilities, was ope ned on 15th April, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and ‘addresses of 3 refe rees, 
to be sent to the undersigned, as soon as possible. 

ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Devonport. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
cComMMITTEk. Applications are invited for the following appoint- 
ments : 

Saint Mary’s Hospital (general hospital, with 150 acute 
surgical beds and 74 acute medical beds, which is recog- 
nised for the F.R.C.S.) 

HOUSE SURGEON, vacant now. 

HOUSE PHYSICIAN, vacant now. 

SENIOR HOUSE OFFICER (Casualty Department), 

vacant Ist August. 

Royal Portsmouth Hospital (60 medical beds) 

HOUSE PHYSICIAN. 

Infectious Diseases Hospital (310 beds) 

HOUSE PHYSICIAN, whose work will comprise duties in 

both Infectious Diseases and Tuberculosis Wards. 

Queen Alexandra Hospital (124 surgical beds) 

SENIOR HOUSE SURGEONS. 

HOUSE SURGEON. 

Chest Services (160 Beds) 

HOUSE PHYSICIAN. 

Applications, stating age, experience, qualifications, and 

names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. k. H. Hurst. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PIFAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. There are vacancies at 
this Hospital for 3 HOUSE OFFICERS (surgical), first or 
second posts. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent, as 
soon as possible, to the Group Secretary, Courthouse-street, 
Pontypridd. 
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PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000. PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (medical). 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent, as 
soon as possible, to the Group Secretary, Courthouse-street, 
Pontypridd. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypooi, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
practitioners qualified for 2 years or more. The Resident Medica} 
Staff consists of this post (the Senior resident post), a House 
Surgeon and a House Physician. Consultants visit regularly and 
opportunities also exist for visits with them to other hospitals. 
Salary £700-£50—£1000 p.a., less £150 for full emoluments. 

Apply with the names of 2 referees to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT ANAZts 
THETIST, vacant 6th August, 1952. Salary within range £400- 
£450 p.a., according to experience, less £100 for residential emolu- 
ments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
to Administrative Officer. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant immediately, for period of 6 months. Previous experience 
in pathology not necessary. £100 deduction for board-residence. 

Applications, with full particulars, together with copies of 3 

recent testimonials, to Administrative Officer. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners for post of RESIDENT 
HOUSE SURGEON to the Area Accident and Orthopedic 
Department, vacant 4th August, 1952. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Re ading. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post now vacant. 

Applications, stating age, experience, and nationality, together 
with names of 2 persons to whom reference can be made should 
be submitted to the Hospital Secretary, Camborne-Redruth 
Miners’ and Gene ral Hospital, Redruth, Cornwall. 
RHONDDA. PORTH AND DISTRICT HOSPITAL: 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, _Courthouse- street, Pontypridd. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and * cold orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in the 
General Surgical Unit of the above Hospital. 6 months appoint- 
ment. This very active General Surgical Unit of approximately 
100 Beds affords ample opportunity for candidates to obtain 
first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE OFFICER (general 
surgery) at the above Hospital, vacant from 25th July, 1952. 
6 months appointment. Post is recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent test'- 
monials or names of 2 referees, should be sent immediateiy to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchureh Hospital, Romford. 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
eds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident), 
at the above Hospital, vacant in the middle of August next. 
lost is recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and expe rience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent 1! diately to 
the Medical Superintendent. (Tel. Romford 771 
ROMFORD, ESSEX. VICTORIA NOSeITAL (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from Ist September, 1952. 6 months appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
I \onials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Hospital, Romford. 
ROCHFORD, ESSEX... GENERAL HOSPITAL. (603 
Keds.) Applications are invited from medical practitioners for a 
RESIDENT HOUSE SURGEON (House Officer grade) for 
6 months. The post becomes vacant on $th August, 1952, and is 
recognised for the F.R.C.S. 

Applications, &c., be to the undersigned 
not later than Ist August, 1952. J.C. FIELD, Secretary. 
ROTHERHAM. DONCASTER Gare HOSPITAL. 
Beds.) SENIOR HOUSE OFFICER duty in Casualty 
and Eye Departments. Commencing salary £670 p.a., 
p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, 
names of 3 referees, to be addre ssed to the Secretary, 
Management ¢ ‘ommittee, ‘Fern Bank,” 
Rotherham. 
RUGBY. HOSPITAL OF ST. CROSS, AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gyneecological (12 Beds) Departments. Required July, 1952. 

Applications, stating age, qualifications and experience, 
together with copy of testimonials, to Hospital Secretary, 
Hospital of St. Cross, Rugby. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the position of 
SENIOR HOUSE OFFICER (medical) which becomes vacant 
at the end of July. Conditions of service as laid down under the 
National Health Service Act. 

Applications, stating age, 
together with the names of 2 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, to arrive not 
later than 7 days after the appearance of this advertisement. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (Orthopedic and Casualty 
Departments), resident. Post recognised for F.R.C.S. and gives 
opportunities for experience in emergency surgery. Salary sub- 
ject to a deduction of £155 for board and lodging. 

Applications, together with copies ef 3 testimonials, 
be sent immediately to the 
Hospital, Salford, 3. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR SURGICAL HOUSE OFFICER. The successful 
applicant will be attached to a General Surgical Unit and will 
be the Assistant Resident Surgical Officer. Post vacant early 
July. Appointment for 12 months. Salary subject to a deduction 
of £155 board and lodging charge. 

Applications, with copies of 3 testimonials, should be sent 
immediately to the Superintendent, Salford Royal Hospital, 
Salford, 3. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
he Orthopedic Department for a period of 6 months as from 
Ist August, 1952 

Applications, naming 2 

Hospital, Salisbury. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months, from 21st August, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER er _ 
House Officer) for a period of 12 months as from Ist July, 1 

Applications, naming 2 referees, to Group Secretary, detook 
Hospital, Salisbury. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited eg the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng. ) and 4 L.O. examinations, 
providing experience in all brane hes of E.N.T. work, ince luding 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(70 Surgical Beds.) HOUSE SURGEON eees immediately. 
Post tenable 6 months. Recognised for F.R.( 

Applications, together with copies of ‘aaiianandabe, should be 
submitted as soon as possible to the Secretary, Southampton 


Group Hospital Management Committee, Bullar-street, South- 
smpton 


(155 
» E.N.T. 
less £140 


with 


Hospital 
Doncaster-road, 


qualifications, and experience, 


should 
Superintendent, Salford Royal 


referees, to Group Secretary, Odstock 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer 
House Surgeon, required immediately. 

Applications, with copies of testimonials, 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, 


to be submitted 


to be submitted 


as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHEST HOSPITAL (formerly 


Southampton Infectious Diseases Hospital and Sanatorium). 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months. 

Apply as soon as possible, with copies 
Group Secretary, Southampton Group 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
Beds. ) HOUSE SURGEON (resident) required mid-July. 
Tenable for 6 months. Recognised for F.R.C.S. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. PSYCHIATRIC REGIS- 
TRAR required for 1 year. Resident or non-resident. This 
Hospital undertakes all modern psychiatric therapies, both 
physical and psychotherapeutic, and the medical staff conduct 
several psychiatric outpatient clinics. 

Application forms obtainable from and returnable to the 
Secretary, St. Bernard’s Hospital for Nervous and Mental 
Disorders, Southall, Middlesex, by 28th July, 1952. 


SOUTH EAST ‘KENT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from suitable qualified 
practitioners for the appointment of Locum REGISTRAR 
AN XSTHETIST to assist at all or any of the following hospitals 
within the Committee’s Area :- 


of testimonials, to the 
Hospital Management 


Royal Victoria Hospital, Folkestone. 
Ashford Hospital. 

Willesborough Hospital. 

Royal Victoria Hospital, Dover. 


Buckland Hospital. 

Victoria Hospital, Deal. 
The post, which will become vacant on Ist August, 
period of 6 months and will be non-resident. 
the mid-grade Registrar salary rate, £775-£890 p.a. Candidates 
should hold the Diploma of Anesthetics and have had a good 
general experience. 

Applicants should state age, qualifications and dates, nation- 
ality, and give a résumé of experience, with the names and 
addresses of suitable referees. Travelling expenses will be paid 
in accordance with the approved scale, where necessary. Appli- 
cations should be addressed to the Group Secretary, South Kast 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’? Radnor 
Park West, Folkestone. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 

SURGICAL REGISTRAR, St. Andrew’s Hospital, Billericay. 
2nd—18th August, 1952. Salary £775 p.a., less £130 residential 


emoluments. 
Tilbury Hospital. 14th-31st 


is for a 
Salary will be at 


MEDICAL REGISTRAR, 
July, 1952. Salary £775 p.a., less £130 residentia] emoluments. 

SENIOR ORTHOPAEDIC REGISTRA R, Group appointment, 
based at Orsett Hospital. 11th—23rd August, 1952. Salary £1200 
p.a., less £130 residential emoluments. 

Applications should be forwarded to the Secretary, South 

East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of SENIOR REGISTRAR CHEST 
PHYSICIAN (Assistant Chest Physician), for duties at 
Lancaster House Chest Clinic, Southend-on-Sea, and to take 
charge of 28 Beds for adults and children at Westcliff Hospital 
under the care of the Consultant Physician for tuberculosis. 
The Chest Clinic is modern @nd fully eq ped, serving a popula- 
tion of 215,000 in Southend and South-East Essex There 
are an additional 72 Beds at the Chest Unit, General Hospital, 
Rochford, where the Assistant Chest Physician may be required 
to attend. A wide experience of diagnosis and treatment of 
tuberculosis and a sound knowledge of general medicine is 
essential and possession of a higher qualification an advantage. 
The appointment is for a period of 6 months at a salary applicable 
to Senior Regist rar grade post. Non-resident appointment 
although unmarried accommodations may be available. 

Applications, with copies of recent eee. to reach the 
undersigned by 25th July, 1952. FIELD, Secretary. 

Management Committee Offices, Gunneak Hospital, 

Rochford, Essex. 


SOUTHEND-ON- SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
SURGEON, vacant on 18th July, 1952, or as soon as possible 
thereafter. Salary according to previous appointments held, 
less a deduction at the rate of £100 per year for residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should reach the undersigned 
at the Hospital by 15th July, 1952. J.C. FIEeLp, Secretary. 
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SOUTHEND-ON-SEA. GENERAL HOSPITAL. Senior 
HOUSE OFFICER required in Ophthalmic Department, 
resident post. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to reach undersigned as soon 
as possible. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT GYNA&CO- 
LOGICAL HOUSE SU vacant 5th August, 1952. 
Post recognised for M.R.C.O.¢ 

Applications, &c., should reé ac ‘h the undersigned not later than 
22nd July, 1952. J. C. FIELD, Secretary. 
SCOTLAND. ‘SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the post of SENIOR REGISTRAR 
in Psychiatry in the Child Guidance Department of the Royal 
Hospital for Sick Children, Edinburgh. The appointment will 
be for a period of 2 years in the first instance. The post is super- 
annuable, and the conditions of service are in gacundamnes with 
the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Kdinburgh, 3, within 30 days. 

AMENDED ADVERTISEMENT 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 

2 REGISTRARS in E.N. T. , Surgery, 1 based at Glasgow Royal 
Infirmary, and 1 based at Stobhill Hospital and the Glasgow 
Ear, Nose and Throat Hospital. Experience in general surgery 
will be an advantage, and applications are invited from Regis- 
trars at present employed in surgical units. 

Applications (16 copies), stating age, qualifications and 
experience and present appointment, and giving the names of 
3 referees, should be submitted not later than Ist August, 1952, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. The above appointments will be 
subject to the National Health Service (Scotland) superannua- 
tion regulations. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the now apraiad appointments, which will be for 
1 year in the first inst 

(a) SENIOR HOUSE: SOPFICER in Psychiatry at Stobhill 

Hospital, Glasgow 

HOUSE OFF ICER in Anesthetics at Stobhill 

vita Jlasg 

(c) SENIOR HOUSE OFFICER in Obstetrics at Stobhill 

Hospital, Glasgow, N. 

Applications, stating age, qualifications, experience and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 19th July, 1952, to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.3. 


SCUNTHORPE, LINCS. THE WAR MEMORIAL HOS- 
PITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

(a) HOUSE SURGEON (Senior House Officer grade), general 
surgery with some duties in E.N.T., resident. 

(6) HOUSE SURGEON (House Offic er grade), general surgery 
with some duties in gynecology and radiotherapy, resident. 

(c) ANASSTHETIST (Senior House Officer grade), resident. 

(qd) Locum HOUSE SURGEONS, grading according to length 
of qualification. 

Applications, stating nationality, and naming 2 referees, to 
Group Secretary. 

SHEFFIELD. LODGE MOOR HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 

istered medical practitioners for the resident whole-time post 
of REGISTRAR (infectious diseases) to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Sec retary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 2ist July, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified medical practitioners 
for the whole-time post of SENIOR REGISTRAR (chest 
diseases) at the Leicester Isolation Hospital and Chest Unit, 
iroby-road, Leicester. Duties will be confined to chest work, 
but in view of the cardiac surgery undertaken, experience in 
cardiac investigations would be an advantage. The Hospital 
is a thoracic surgical centre where both tuberculosis and non- 
tuberculous surgery are undertaken. The appointment is for 1 
year in the first instance, reviewable annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st July, 1952. 


SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the post of PACDIATRIC 
HOUSE OFFICER, for duties at the Monkmoor Children’s 
Hospital, Shrewsbury (50 Beds), annexe of the Royal Salop 
Infirmary, vacant 18th August, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY, COP- 
THORNE HOSPITAL, AND MONKMOOR CHILDREN’S HOSPITAL. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COMMITTEPF. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOU SE OFFICER (medical) in the 
Department of Medicine at the above Hospitals, vacant Ist 
September, 1952. There are 170 Beds in this department and 
3 House Physicians. House available. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary. . P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 30th June, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANAESTHETIST (House Officer grade ), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Manage ment Committee, Royal Salop Infirmary, 
Shrewsbury. >, MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer post) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. House Physician 
required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 
STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. 

Applications, with full details of age, qualifications and 
experience, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the following posts :— 

SENIOR HOUSE OFFICER preted 4 Resident Surgical 
Officer). The post, which is resident, becomes vacant 8th 
September, 1952. 

HOUSE OFFICER (general surgery together with ophthal- 
mology—approved under D.O.M.S. regulations). This post is 
vacant now. 

Applications, stating post applied for, and giving age, experi- 
ence and qualifications, together with copies of 2 testimonials 
or the names of 2 —— to be forwarded to— 

PRICE, Secretary, 

Stockport and Pda Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire, 30th June, 1952. 
STOCKPORT. STEPPING HILL HOSPITAL. (Recog- 
nised for D.Obst. R.C.O.G.) Applications are invited for the 
post of HOUSE OFFICER (obstetrics and gynecology). The 
post, which is resident, becomes vacant on Ist September, 1952, 
at the above Hospital which provides 73 Beds for obstetrics and 
26 Beds for gynecology. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials or the names of 2 referees, 
to be forwarded to— 

H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire, Ist July, 1952. 


STOKE-ON-TRENT. BUCKNALL ISOLATION 
— STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITT: 

lications are invited for the post of SENIOR HOUSE 
} FICER (medical), vacant very shortly. 

Applications, with copy testimonials, , details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT HOUSE 
OFFICERS (medical—2 posts) vacant Ist August. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery—3 posts), 1 vacant now, 2 vacant 
Ist August. Posts recognised for F.R.C.S. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (ophthalmic). Post vacant shortly. Recognised for 
F.R.C.S. and D.O. 

Applications, stating age, and experience together with omy 
testimonials, to the Group Secretary at Head Office, Hospita! 


2nd July, 1 J. P. MALuerr, Group Secretary. 
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STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, | TRURO. ROYAL CORNWALL INFIRMARY. (General 
HARTSHILL, STOKE-ON-TRENT. (78 Beds.) STOKE-ON-TRENT Hospital—212 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
HOSPITAL MANAGEMENT COMMITTEE. 


Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke-on- 
Trent Hospital Management’ Committee, Princes-road, Stoke- 
on-Trent. 
SLEAFORD, LINCS. RAUCEBY MENTAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of REGISTRAR (psychiatry) to the above Hospital, 
which has been completely reconditioned since the war and now 
provides all modern methods of treatment. The appointment is 
for 1 year in the first instance, and may be renewed for a further 
year. A flat is available. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
sheffield, 10, to arrive not later than 28th July, 1952. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
Locum SURGICAL REGISTRAR to 1 of the 2 general surgical 
teams for an indefinite period. 

Applications, giving particulars of age, and 
experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretary, Osterhills, 
Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (House Officer grade) for 1 of the 
2 General Surgical teams. (Recognised for the F.R.C.S.) Post 
vacant 3rd August, or earlier. Duties will include responsibility 
for cases under the care of the Consultant Orthopedic Surgeon. 
Post tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible. 
ST. ALBANS CITY HOSPITAL. 


qualifications, 


(425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of Locum CASUALTY OFFICER (House Officer grade) for an 
Post vacant now. Part-time appointment 
considered. 


Applications, together with names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, 
st. Albans, as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident. appointment of 
ANAESTHETIST (Senior House Officer grade) at the above 
Hospital. 

Applications, 
should be addresse 


qualifications, and experience, 


O. C. HOWELLS, Secre 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of HOUSE SURGEON 

Full articulars of age, qualifications, and experience, 
should be forwarded 

O. C. HOWELLS, Secretar 


stating age, 


Glantawe Hospital Management ‘ommittee. 
St. Helen’s-road, Swansea. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 


invited from stered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Flat accommodation available. Post recognised 
by Royal College of Surgeons under paragraph 23 of the 
se a aa regulations for 6 months of requisite years surgical 
raining. 

Applications, giving full details, and names of not more than 3 
referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopeedic Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large pane 
of industrial injuries. Residential emoluments £120 p 
Applications, giving full details and names of not  ocodl than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications are invited for the post 
of HOUSE PHYSICIAN, vacant on 15th September. Salary 
on national scale. 
Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited from 
registered medical gh (Male or Female) for the com- 
bined —_ of JUNIO! HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. ook Ophthalmic Departments). 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


MANAGEMENT COMMITTEE. Applications are. invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery =< with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. _ 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gynee- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
—— Assistant, Royal Cornwall Infirmary, Truro, 

‘ornwa 


THORNTON HEATH, SURREY. 
(619 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of SURGICAL REGIS- 
TRAR (whole-time), commencing 17th August. Candidates 
should have good medical and surgical background and possession 
of higher surgical qualification an advantage. There are 2 
surgical teams at Hospital. Post recognised for F.R.C.S. 
examination. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by not later than 21st July. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (casualty and orthopedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials 
be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch.) 
MANAGEMENT COMMITTEE. 

gistered medical 


. MAYDAY HOSPITAL. 


"(Musgrove 
TAUNTON HOSPITAL 
Applications are invited from 
re practitioners for the post of HOUSE 
SURGEON (general surgery). Salary'in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of pH a a together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch.) 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons as a qualifying appointment for 
the final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove | Park Hospital, 
Taunton, Somerset. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—11 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR RESIDENT OFFICER 
(surgical) in the grade of Senior House Officer ; the post is 
tenable for 1 year, with a salary of £670 p.a., less an appropriate 
deduction in respect of board-residence. The Officer appointed 
would be the Senior Resident Officer of both branches of the 
Taunton and Somerset Hospital. This is a post giving excellent - 
experience in surgery including operating work according to 

ualifications and experience. The post is recognised by the 
Top al College of Surgeons as the qualifying appointment for the 
final Fellowship examination. 

Applications, stating age, nationality, qualifications with 

dates, and de of experience, together with the names and 
addresses of 2 referees, should be sent ae gg to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. 
WALTHAM ABBEY, ESSEX. HONEY LANE HOS- 
PITAL. (120 Beds.) Locum Tenens REGISTRAR (Tuberculosis 
and Infectious Diseases). Resident post July-September. 
Appointment involves day-to-day care of tuberculous and 
infectious disease cases. Well-equipped, modern building in 
pleasant surroundings, with convenient access to London. 

Applications, with names of 2 referees, to reach the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, as soon as possible. 
WARRINGTON GENERAL HOSPITAL. (368 Beds. 
At the end of July there will be vacancies at the above Hospi 
for 2 HOUSE SURGEONS (Male or Female). The scale of 
salary will be in accordance with the National Health Service 
terms and conditions. The staffing of the Surgical Unit consists 
of a Senior Registrar, Senior House Officer, and 2 House Surgeons. 
The posts offer a comprehensive training in surgery. 

Apply, giving full particulars, to— 

1. L. Boor, Group Secretary, 
Ww arrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs, 


(Musgrove 
TAUNTON HOSPITAL 
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GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applic ations are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 

emoluments. The post offers a wide experience in general 

surgery. Stafling of the Surgical Unit also includes a Senior 
tegistrar and 2 House Surgeons. 

Applications should be forwarded to— 

H. L. Boot, Secretary, 

Warrington and District Hospital Mé vnagement Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be €350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. ¥ 
WARWICK (near). CENTRAL HOSPITAL. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). 1 SENIOR HOUSE 
OFFICER and 1 JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with the terms and conditions 
of service published by the Ministry of Health. A flat and 
Natlet free now, a house available shortly. Modern treatment 
is carried out ; there is a Neurosis Unit, and systematic teaching 
is given for D.P.M. 

Apply to the Medical Superintendent, giving names and 

addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 
of a SENIOR HOUSE OFFICER in General Surgery at the 
above Hospital Terms and conditions of service are in accord- 
ance with the National Health Service Act and Regulations 
thereunder, 

Application forms may be obtained immediately from the 
Medical 

READ, Secretar 

Hospital eS Committee No. 9, Ww akefield A Group. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER in Orthopedic Department. Salary £670 p.a. A 
charge of £130 p.a. made for board and lodging. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to— 

G. L. BANNER, Group Secretary. 

__ Victoria Chambers, Wood-street, Wakefield. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (general surgery). Salary £670 p.a. A charge of £130 
p.a. made for board and lodging. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to— 

G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Aneesthetics to the Caernarvon and 
Anglesey Hospital Management Committee. The successful 
candidate will be based at the Caernarvon and Anglesey General 
Hospital, Bangor. The post is non-resident and will be reviewed 
at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Carditf. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Psychiatry at the Morgannwg 
Hospital, Bridgend. The Hospital provides all modern methods 
of treatment and has active Outpatient Clinics including a child 
guidance clinic, and there is a Psychological Department. The 
post will be subject to review at the end of the first year. Accom- 
modation is available. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 

WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint —— of REGISTRAR in General Surgery. 
Candidates should have had previous experience in general 
surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the first 
year the successful candidate will work mainly at the Royal 
Cornwall Infirmary, Truro, but will be expected to undertake 
regular duties in other general hospitals in the area. 

Applications, (12 copies), stating date of birth, qualifications, 
and experience, ele with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 31st July, 1952. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR RESIDENT HOUSE OFFICER. 
Previous surgical experience ersential. Excellent experience 
to be obtained of emergency and genera] surgery, with a rapid 
turnover. The appointment wil: be for a period of 6 months 
in the first instance ; duties to commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Uphill-road, Weston-super-Mare. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (119 j 
Beds.) Applications are invited from registered medical pract- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. ’ 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent. 
Hospital, Weston-super-Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post vacant 14th July. The Hospital deals 
with communicable diseases, general medicine, and tuberculosis. 
The appointment covers a wide field of medicine and offers 
excellent training for general practice. 

Applications, &c., to be sent to the Secretary at the above 
Hospital as soon as possible. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 
Leigh ae Leigh, Lancs (Acute General Hospital 

102 Beds) 

8} ASU ALT Y OFFICER (House Officer grade post) recognised 

for F.R.C.S. examinations. 

HOUSE PHYSICIAN (House Officer grade post). 

Applications, stating age, qualifications, and details of previous 


employments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174 Beds—mental.) Whole-time JUNIOR HOSPITAL 
MEDICAL OFFICER. Most modern methods of treatment 
practised. Residence for single person only. 

Application forms from Group Secretary, Hull B Hospital 
Management Committee, De la Pole Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SENIOR HOUSE OFFICER (Orthopedic Department) 
required. Appointment will be for 6 months in first instance, 
resident. Salary £670 p.a., less £150 for board-residence. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties) required. Resident preferred, non-resident considered. 
Salary and conditions of service as laid down by Ministry of 
Health—viz., £670 p.a., less emoluments. 

Apply, with testimonials, to Assistant Secretary. 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL (for nervous and mental disorders). Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER. 
The appointment is full-time at a salary of £670 p.a. Board- 
residence for an unmarried applicant, for which a charge of £150 
will be made, is available. The Hospital has over 2000 Beds 
and an admission-rate of about 900 a year. All forms of treat- 
ment are undertaken and outpatient clinics at general hospitals 
are run by the Hospital staff. As far as is possible, facilities will 
be offered for attendance at lectures in London (1 hour’s journey) 
for the D.P.M. Previous general but not psychiatric experience 
necessary. 

Applications, with full particulars and the names and addresses 

of not less than 2 referees, to be sent to the Physician-Super- 
intendent of the Hospital not later than 14 days after the appear- 
ance of this advertisement. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFFICER required, post vacant 25th July, 
1952. The Hospital is a modern sanatorium, with a Thoracic 
Surgical Unit and Area Chest Clinic. The post offers exceptional 
opportunity for gaining experie nce in tuberculosis and diseases 
of the chest. The Hospital is close to the underground railway, 
and within easy reach of Central London. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to the Secretary, Management 
( Committee Forest Group, Langthorne-road, E. 


WORKSOP, NOTTS. VICTORIA Roc (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Required to commence duties 
on 18th July, 1952. Appointment for 6 months in first instance. 
Salary at rate of £350-£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee. Victoria Hospital, Worksop. 


WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time Fee of 
REGISTRAR (obstetrics and gynecology ) to the above Hospital, 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road 
Sheffield, 10, to arrive not later than 28th July, 1952. 
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WORKSOP, NOTTS. KiLTON HOSPITAL. (191 Beds.) 
HOUSE PHYSICIAN. Required to commence duties on Ist 

\ugust, 1952. Appointment for 6 months in first instance. 
~alary at rate of £350-£450, according to number of posts held. 
\ deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 

vith copies of recent testimonials, to be forwarded to the 
secretary, Worksop and Retford Hospital Management Com- 
inittee, Victoria Hospital, Worksop. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital,-Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
+350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 p.a. for 
full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks 

(a) SENIOR ORTHOPACDIC HOUSE SURGEON required 
immediately. Post recognised for F.R.C.S. 

(6) HOUSE SURGEON required for general surgical duties. 
Post now vacant. Recognised for F.R.C.S. 

East Riding General Hospital, Driffield, Yorks 
(ec) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, and some anesthetics. 
HOUSE SURGEON required for general surgical duties. 
Post vacant shortly. Recognised for F.R.C.S. 
Broadgate (Mental) Hospital, Beverley, Yorks 

(e) HOUSE PHYSICIAN required for general medical 
duties. Post vacant now. 

Salaries for (a) £670 p.a., and for (b), (¢), (d), and (e) £350- 
£450 p.a., according to previous posts held. 

Applications, stating age, qualifications, and experience, 
to the Secretary, Westwood Hospital, Beverley, Yorks. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

RESIDENT HOUSE PHYSICIAN required for 6 months 
is from 3rd September. 

RESIDENT HOUSE SURGEON. Post recognised under 
F.R.C.S) regulations, Vacant 29th July. Good practical 
experience offered. 

City Hospital (Modern General Hospital of 265 Beds with 
full Consultant staff) 

RESIDENT HOUSE SURGEON. Post recognised under 
F.R.C.S. regulations and vacant immediately. Good practical 
experience offered. 

Salary in respect of above house posts £350, £400, or £450 
p.a., less £100 p.a. for residence. 

Grange Hospital! (Chronic Sick Hospital of 259 Beds with 
full Consultant staff) 

JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics. 
Salary £700—£50-£1000. Residence available at Doctors’ hostel 
of modern general hospital in same grounds, for which £153 is 
charged. Person appointed may be non-resident. Post vacant 
immediately. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 

NEW YORK. ALBANY HOSPITAL. Immediate oppor- 
tunity ASSISTANT RESIDENCY PEDIATRICS at Albany 
Hospital, a 750-Bed private institution associated directly 
with Albany Medical College. Uniforms, laundry, room and 
food, plus $600 annually. 
Send applications to— 


Dr. JoHN K. MENEELY, Jr., 
Director of House Staff Education. 
Albany Hospital, Albany, New York, U.S.A. 


WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEME COMMITTEE. Applications are 
invited from registered medical practitioners for the under- 
mentioned posts which will become vacant on the dates shown :— 

HVJUSE SURGEON, Ist August. R practitioners within 3 
months of qualification or holding a first post may apply. 
Salary on the National Health Service scale, viz., £350—£450, 
according to experience, less £100 p.a. for board, lodging, &c. 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Senior post, recognised to the extent 
of 6 months for F.R.C.S. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, Worthing, Sussex, stating age, qualifications with dates, 
nationality, and details of experience with 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 


CANADA. UNIVERSITY OF ALBERTA HOSPITAL, 
EDMONTON, ALBERTA, CANADA, requires Whole-time RADIO- 
LOGIST. Starting salary $6500 p.a. Increments $500 p.a. to 
maximum of $9000 p.a. Generous pension, training, sick leave, 
and holiday allowances. 

Apply Medical Superintendent. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL OFFICERS. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850—£50—£115) p.a. Previous experience 
in Local Government Service may be taken into account. 

Forms of application (returnable by 28th July), together with 
further information, obtainable from.the undersigned on receipt 
of a stamped, addressed foolscap envelope. Communications 
should be endorsed ‘* Assistant School Medical Officer.”” Can- 
vassing disqualifies. 

E. L. Russexz, Chief Education Officer. 

School Health Service, 74/75, Broad-street, Birmingham, 15. 


BURTON UPON TRENT. COUNTY BOROUGH OF 
BURTON UPON TRENT. Applications are invited from duly qualified 
registered medical practitioners for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH AND ASSIS- 
TANT SCHOOL MEDICAL OFFICER at a salary of £1000 p.a., 
rising by annual increments of £50 to £1200 p.a. The commencing 
salary will be fixed according to experience. The successful 
candidate, who must possess the Diploma in Public Health, 
will be required to devote a proportion of his time to administra- 
tion and will have the opportunity of acquiring good experience 
in the general work of a Public Health Department. Recognition 
by the Ministry of Education for the ascertainment of educa- 
tionally subnormal children is an additional desirable qualifica- 
tion. The appointment is subject to the provisions of the appro- 
priate Superannuation Act, to the passing of a medical examina- 
tion, and to determination by 3 months written notice on either 
side. A car allowance in accordance with the Council’s scale will 
be paid, and a 4-bedroom house recently built by the Corporation 
will be available for occupation by the successful candidate 
at an agreed charge. The Officer will be required to devote the 
whole of his time to the duties of his office and to act under the 
direction of the Medical Officer of Health. 

Form of application, together with particulars of duties and 
conditions of appointment, will be supplied on application to the 
Medical Officer of Health, Town Hall, Burton upon Trent, and 
which, stating age, experience and qualifications, together with 
copies of 3 recent testimonials, should be returned to undersigned 
in an envelope endorsed ‘* Deputy Medical Officer of Health ” 
not later than 26th July, 1952. 

. BaILEy CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 4th July, 1952. 


DUBLIN. LOCAL APPOINTMENTS COMMISSION, 
position vacant. RADIOLOGIST to the Corporation of 
Limerick. Minimum age-limit 30. Essential qualifications 


include at least 5 years specialist experience in radiological ~ 


diagnosis. Salary £1900. 
Application forms and particulars from the Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 


completed application forms : 5 p.M. on 22nd July, 1952. 


HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
EAST AFRICAN MEDICAL SURVEY. RESEARCH OFFICER 
(Biochemist) required for service in Kenya, Tanganyika and 
Uganda, to be responsible, under direction of medical staff, 
for chemical work in connection with testing new drugs on 
humans, and to assist in dietary surveys. Candidates, Male 
or Female, under 35 years, should hold science degree (with at 
least second-class honours), and have had at least 2 years post- 
graduate biochemistry experience. Salary according to age and 
qualifications in Scientific Officer scale £500-£25-£790 (women 
£500-£20-—£625), or Senior Scientific Officer scale £875—-£25- 
£1160 (women £675-£25—£1030). Cost-of-living allowance also 
payable. Selected candidate required to fly to East Africa and 
may have to live in hotel or temporary accommodation until 
house provided. Rent for house at rate 10% basic salary up to 
maximum £150 p.a. Allowance payable for excess cost of 
temporary hotel or other accommodation over rent on_ this 
basis. Married Officer may have periods of separation from 
family while working in bush. Free passages for Officer, wife, 
and children under 13. Outfit allowance £60. Superannuation 
provided under Colonial Superannuation Scheme. 

Application forms obtainable from the Director of Recruit- 
ment (Colonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, S.W.1 (quoting reference No. 
27215/368). 
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HER MAJESTY’S COLONIAL SERVICE. Tanganyika. 
A Male MEDICAL OFFICER (Pathologist) is required to 
take charge under the Senior Pathologist of routine clinical 
pathology department of Headquarters Medical Laboratory, 
act as clinical pathologist for local needs and routine public- 
health bacteriology, participate in research activities and 
teaching African students and to travel on inspection or investi- 
ational work, and/or to take charge of vaccine-lymph pro- 
uction. Appointment can be made on a permanent basis with 
pension (non-contributory) at the age of 45—55, or on short-term 
contract with gratuity on completion of satisfactory service. 
A doctor in the National Health Service may resign from the 
National Health Service but retain his superannuation rights 
(up to a limit of 6 years) during his term in Tanganyika and 
receive a resettlement grant of 20% of the aggregate of his 
Tanganyika salary at the end of his engagement. Salary scale 
ranges from £865 to £1590 p.a. A temporary allowance at the 
rate of 20% of salary is also payable, subject to a maximum of 
£200 p.a. Starting salary will be determined according to age, 
qualifications, and experience. Extra increments are given for 
approved higher qualifications. Quarters provided at low 
rental. Free passages provided in both directions for Officer, 
wife, and children up to the cost of 3 adult fares. Income-tax 
at local rates. Local leave is permissible and generous home 
leave is granted after each tour of from 24 to 36 months. Educa- 
tional facilities are available in East Africa. Social and 
recreational amenities are good. Candidates must possess 
medical qualifications registrable in the United Kingdom with 
at least 1 years postgraduate experience as a general pathologist, 
preferably in a laboratory where clinical pathology or public- 
health bacteriology is undertaken. A Certificate in Tropical 
Medicine and Hygiene and experience in practical forensic 
medicine are desirable. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/113/52). 
HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
EAST AFRICA HIGH COMMISSION. Applications are invited from 
Male candidates for the following vacancies at the Central 
Trypanosomiasis Institute, Sukulu, Uganda :— 

(a) PROTOZOOLOGIST to undertake studies of trypanosomes 

and trypanosomiasis. 

(6b) 2 MEDICAL RESEARCH OFFICERS for research into 

human trypanosomiasis and epidemiology. 

Candidates for (a) should hold either medical degree or 
diploma registrable in United Kingdom, or at least a second- 
class honours degree of a Commonwealth University ; and 
should have had at least 2 years postgraduate research experience 
in protozoology. Candidates for (b) should hold medical degree 
or diploma registrable in United Kingdom preferably with 
postgraduate experience in epidemiology and/or pathology. 

Salary according to age and qualifications in following scales :— 

for vacancy at (a) Senior Baa ee Scientific Officer or Senior 
Medical Research Officer : 520-£50-£1720 ; 

for vacancies at () Medical Research Officer £840—£35- 
£1015 : £1095-£35-£1305. 

Following terms apply to each vacancy: cost-of-living 
allowance payable. Outfit allowance £60. If Government 
quarters provided, rent payable at 10% of basic salary. Free 
passages for Officer, wife, and children under 13. Superannuation 
provided under Colonial Superannuation Scheme. 

Application forms obtainable from the Director of Recruit- 
ment (Colonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1 (quoting reference No. 
27215/369). 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioner with postgraduate qualification in Psychology 
required as Part-time PSYCHIATRIST in Child Guidance 
Service, including hostel for maladjusted boys and _ child- 
guidance clinics. Experience in child psychiatry essential. The 
person appointed will be Director of the clinic(s) he attends and 
responsible for the psychiatric supervision of the boys in the 
hostel. Salary for 4 sessions per week £875 p.a. Mileage 
allowance for own car. 

Applications, stating age, qualifications, full experience, and 
names of 2 referees, to County Medical Officer, East Cliff County 
Offices, Preston. 

TOTTENHAM. BOROUGH OF TOTTENHAM. Appli- 
cations are invited for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH from duly registered medical ss 
tioners holding the Diploma of Public Health. The Officer 
appointed will be rec ae to devote 30% of his time to the 
work of the Area Health Service of the Middlesex County 
Council. The salary will be £1298 15s. p.a., rising by 5 annual 
increments of £53 15s. and 1 of £18 15s. to £1586 5s. p.a. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the satisfactory passing 
of a medical examination. Details of the terms of the appoint- 
ment may be obtained from the Medical Officer of Health, Town 

Hall, Tottenham, N.15. 

Applications must comply with the above-mentioned con- 
ditions and must be received by the undersigned in envelopes 
endorsed ** Deputy Medical Officer of Health ’’ not later than 
12 NOON on Saturday, 26th July, 1952. Canvassing disqualifies. 

M. Linpsay Tay Lor, Town Clerk. 

Town Hall, Tottenham, N.15. 


w COUNTY BOROUGH OF WALSALL. 


WALSALL. 
Applications are invited from qualified medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER 
OF HE a H and should be received not later than 19th July, 
1952. Preference will be given to applicants holding the D.P.H. 
or D.C.H. Salary £850-£50-£1150, commencing salary accord- 
ing to qualifications and experience. 

Further particulars can be obtained from undersigned. 

. STALEY BROOKES, Town Clerk. 
The Council House, W alsall. 


SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Special consideration will be given to the applica- 
tions of candidates who have had experienc e in the treatment of 
children. Possession of the D.P.H. or D°C.H. qualification will 
be an advantage. Salary £850 p.a., rising to £1150 p.a. by annual 
increments of £50. Superannuable post. Subject to satisfactory 
medical examination. 

Application forms and particulars of the appointment obtain- 
able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 19th July, 1952. 


SOUTHERN RHODESIA GOVERNMENT. Applications, 
are invited from Male medical practitioners for appointment as 
a GOVERNMENT MEDICAL OFFICER, Department of 
Health, in Southern Rhodesia. Salary scale £804—£33-—£1200 p.a., 
plus cost-of-living allowance at present amounting to £214 
p.a. on the lowest step, and, if applicable, children’s allowances. 
The right to private practice may be granted, or an allowance 
paid in lieu (at present at the rate of £200 p.a.), at certain 
stations where private practice is not permitted. The commencing 


salary may be higher than the minimum of the scale (but not “y 


exceeding £936 p.a.) in recognition of approved previous experi- 
ence. The successful applicant will be stationed at Salisbury 
or Bulawayo in the first instance, and will be required to carry 
out relieving duties at smaller centres. Duties will include the 
supervision of European and Native Hospitals and Clinics ; 
attendance upon Government patients and school-children ; 
performance of medicolegal work ; routine public-health duties ; 
and any other work of a medical nature which may be allocated 
by the Secretary for Health. Motor transport will be provided 
for official duties. Accommodation is not provided except at 
some smaller centres. 

Further particulars and application forms may be obtained 
from the Secretary, Rhodesia House, 429, Strand, London, 
W.C.2, with whom applications should be lodged not later than 
25th July, 1952. 


General Practice ‘ 


For an Executive Council post apply on form E.C. 4) obtainable from 
the council. Mark envelope *“ Vacancy. 


BRINNINGTON, STOCKPORT. Applications invited 
for VACANCY (no list) on new housing estate under con- 
struction. A further Vacancy may later be announced. 
Approximately 7000 persons to be resident when estate fully 
developed. Local Housing Authority, on nomination by 
Executive Council, will allocate a site to enable successful 
applicant to build ‘his own residence and surgery accoramoda- 
tion. Payment of an inducement grant of £300 p.a. will be 
made for a period of 2 years from date of commencement of 
aa, subject to review if and when the system of Initial 
Practices Allowances comes into effect, in addition to the fixed 
annual —, — may be made in response to an applica- 
tion therefor. orm E.C.16A to the undersigned not 
later than 21st = y, 1 
AMMOND, Clerk ove the Stockport Executive Council. 
Greek-street, Stockport. 


GREETLAND, near HALIFAX. Applications are invited 
for VACANCY (urban) List at present approximately 2000. 
a and surgery accommodation available for purchase. 

Apply on a E.C. ~ to the undersigned not later than 
23rd Suly, 1952 . H. STABLER 

Clerk of the West Riding of Y ~~ Executive Council. 

5, St. John’s North, Wakefield. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


A Doctor is required by the Montagu Medical Union, 
Tasmania. Salary £42000 p.a., with a very limited private 
practice.—Further details and general information can be 
obtained by writing to thé Agent General for Tasmania, 457, 
Strand, London, W.6.2. 


Medical Officers and Assistant Medical Officers. required 
for Antarctic Whaling Expeditions, Season 1952/53, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries : £100 per month 
M.O.s ; £50 per month Assistant M.O.s.—Applications, giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees, to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 


Freehold Property of some 12 rooms recently converted 
at considerable expense into a Nursing Home with all sanitary 
fittings. L.C.C. fire escape, alarm system, &c. Now empty and 
for sale with vacant possession, 8 miles east of London. 
Address, No. 704 , THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 


Applicants tor posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTpD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘specialists in this kind of work. 
e Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Microscopes. Secondhand bargains, eres sound 
order. Write for List. Deferred terms if required.—WaALLAc® 
HEATON LTD., 127, New Bond-street, W.1 (MA AYfair 7511). 
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Chronic infected cutaneous ULCERS... 


whether of varicose, decubital, 
ischaemic, or diabetic origin, 
often respond rapidly to the 
local application of ‘ Furacin’ 


Soluble Dressing. 


‘Furacin’ Soluble Dressing is active against a wide range of both 
gram-negative and gram-positive organisms; it does not delay 
healing ; and it produces a marked reduction in wound odour. Bacterial drug-resistance to it 
has not yet been reported. 

‘Furacin’ Soluble Dressing is indicated for the prophylaxis and treatment of infection 
in wounds, severe burns, cutaneous ulcers, and skin-graft sites, and for abscesses and 


carbuncles after incision. 


SOLUBLE 
DRESSING 


(0-2% mitrofurazone in water-miscible vehicle) 


AN ADVANCE IN ANTIBACTERIAL THERAPY 


Issued in 2-0z. tubes and 4-oz. jars. Also available—‘ Furacin” Solution 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
registered users of the trade mark ‘ Furacin’ 
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From the Hepatic Ducts 
to the Ampulla of Vater 


Stasis in the biliary tract can 
be both a contributory and 
exciting cause of gall-stones. 

Where a Zall-stone diathesis 
“8 exists a thorough flushing of 
the gall-bladder and duct 


s, by an increased flow of bile, 
will result in the solution or washing away of cholesterol 


and the removal of this cause of stone formation. 


The 
natural bile salts in Veracolate* by their choleretic action 
encourage the production of normal bile, while the 
cholagogic action keeps the bile freely flowing. The 
carminative and cathartics combined with the bile salts 
in Veracolate promote peristaltic stimulation and ensure 
evacuation. 


Sodium Taurocholate and Sodium 
cholate 1.07 


VERACOLATE 


Available in bottles of 50 and 100 tablets. 
Also in bottles of 500 tablets for dispensing 
only, Not subject to P.T, on prescription, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and Ltd..Power Road,London U4, 


iv 


HEPATIC 
CHOLECYsT 
COMMON; 
Phenolphthalein 0.50 gr., Oleores, Capsic. 
gr. 


